re

-

DOCUMENT # PQ8000053592 ., -

3000 UNIFORM BUSINESS REPORT (UBR) s FILED
Jul 10, 2000 8:00 am

1 iy ame S Secretary of State

1ST AMERICAN MARKETING SERVICES, INC. ﬂ' 05-24-2000 90026 045 ***150.00
Principal Place of Business - Mailing Address
2536 COUNTRYSIDE BEvD. 2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623 ‘ CLEARWATER FL, 33763-1632
TP v IR R
Suite, Apt. #, elc. Suita, Apl. ¥, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber . . Applied For
59. W Not Appiicable
Zip Country Zp Counlry 5. Ceortilicate ol Status Desired 0O $8‘75 A_dditional
Foe Required
6. Name and Address of Current Reglstered Agant 7. NMame and Addreas of New Reglatered Agent
o meei e . ) Name
THORNTON' MAURY R Street Address {P.O. Box Number is Not Acceptabla)
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
c ATER FL City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both. in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of reginerec agem end btle il pplcablq. {NOTE" Ragsiared AQEN SGNHULS FequIrad whan frewrsiating) DATE
9. This c.mpora!it_)n is eligibte to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 86
Tax fing requirament and elects to 0o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria on back} ; Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ?Xwa[g nTLE {J Change [T Addition
NAME NORTH, TIMOTHY O NAME .
sTaeer aporess | 2536 COUNTRYSIDE 8LVD., 6TH FLOOR STREET ADDRESS
crry-S1-29 CLEARWATER FL 34623 ory-sT-1P
FITLE PD [ cetere TITLE , [ change [ Addition
HAME NORTH, TIMOTHY O HAME '
smert aooness | 2536 COUNTRYSIDE BLVD. 3FL STREET ADCRESS
crv-s-2¢ | CLEARWATER FL 33763 : oIy sE-ze
L §T ’ O el e _ I = 1 R
wmve- - FTHORNTON, MAURY'R - - NAME )
streer aporess | 2536 COUNTRYSIDE BLVD. 3 FL. STREET ADORESS
GiTY-ST-2P CLEARWATER FL 33763 CITY-S1- IiP
e ’ O pelete e ‘ [ change (7 Addition
NAME ' NAME
STRACET ADDRESS | . ) STREET ADDRESS
oTY-§T-2IP CITY-S1. 2P
e O oeletz e D change {7 Adduion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-5¢- 2P : CITY-51-21P
e O petete 21T D change T acddion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-SI-7P CITY-ST- 2P

changed. or on an attachment with an address,

SIGNATURE L #

13. | hereby certity that the information supplied with this liling does nol qualify far the exemption siated in Section 118.07(3)i). Florida Statutes | further certify that ihe information
ingdicatad on this report of supplemental report is tue and accuralg and that my signatura shall have tha same legal effect as if made undsr oath; that ) am an officer ar direcior
of the corporation or the receiver or trustee em, exe thisseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

SIGHATURE Wren OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Oats

Oayims Phone »

CR2E034 19/99



