FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-17-2003 90631 022 ***150.00

DOCUMENT # P98000053595

1. Entity Name

ATVC MARKETING, INC.

Principal Place of Business Mailing Address
5820 BEAR LAKE CIRCLE 5820 BEAR LAKE CIRCLE
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEINumber Appiied For
59-3518456 Not Applicable
Zip Country Zip Country 5. Certuflcate of States Deswred EI ggg gesg ngétional
6. Name and A;.I-cir;; of Currer;i aeglstered Agent T T - 7 Name and Ad;;ss of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWHIY FEE IS $150.00 ~
N , Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Y e o oo % [ A0 Moy 5
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE Jchange ] Addition
NAME HRIG, JUDY R NAME
steet anoress | 5820 BEAR LAKE CIRCLE STREET ADDRESS
CITY-§T-2F APOPKA FL 32703 CITY-ST-7IP
TITLE D [ pelate TITLE [J Change [ Addition
NAME IHRIG, PAUL N NAME
sTaeer aooress | 5820 BEAR LAKE CIRCLE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 bmestae oy o — e
TMLE T T elete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE {7 Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change '] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-$1-2P GiTY-ST-ZIP
TILE [ Delete THLE [J Change  {] Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on or the receiver or, tee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE: 8 ,4 SAREQUI PFJmL. Theia Prs  Y|iZf0z wz29%-27/0

SIGN; IRE ANDT\‘F# OR PRINTED NAME OF gJGNIJG OFFICER OR DIRECTOR Date Daytime Phone #

PUPELN)

e

CR2E034 (10/G2)



