2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg8000053595

1. Entity Name

ATVC MARKETING, INC.

Principal Place of Business

5820 BEAR LAKE CIRCLE
APOPKA FL 32703

Mailing Address

5820 BEAR LAKE CIRCLE
APOPKA FL 327031502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90037 029 ***150.00

- B0013722

AR AR RAAA AR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FE! Number Applied For
50-3518456 i
ap Couniry ap : Country §. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

e ————

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printeq name of regisiered agent ang Lile it applicable.

INOTE: Registered Agent signature required when reinstating) DATE

8, This corparation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing $5.00 iy
Trust Fund Contribution. AGdsdis T

11, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE lchange [
N IHRIG, JUDY R e
STREET ADDRESS | 5820 BEAR LAKE CIRCLE STREET ADDRESS
CITY-5T-2IP APOPKA_FI. 32703_ CITY-ST-2IP
it D [ Detete TINLE [Jchange [
NAME HRIG, PAUL N NAME
STREET ADDBESS | 5800 BEAR LAKE CIRCLE STREET ADDRESS
CITY-ST-2iP APOPKA FL 32703 CITY-ST-2IP
e - =[] Delete _TILE (JChange [~
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {3 pelete TmE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2ip
TE [ Dejele TNLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ] Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP orv-stze |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or "
cf the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807,

changed, or on an attachment wi

address, with all other like empowered.

tion 119.07(3)(i). Florida Statutes. | further certify that i .72,

Florida Statutes; and that my name appears in Block 11 or =5«

siGNATURE: __ (A4 B AT R ., Thrie- if30)00 4d7-244-2
Cate aytime Phone #

sls}p\‘ﬁns AND TYRGHN OR FRINTED NAME OF SWFFEER OR DIRECTOA |




