FILED
2001 UNIFORM BUSINESS REPORT (UBBY Mar 28, 2001 8:00 am

9 - 7
PE?“SNEQAENT # PQ3oo OQ g2 g OF¥ Secrot Of State
AJ W MARKETING 27\)’& - 03-28-2001 90208 046 ***150.00
. } '

Principal Place of Business Mailing Address

r101 N, Congress AVE., suire zo| \
8OVIJTOAJ géﬂ@(’f} FL 33‘/2é _ CO“38808 ‘

2. Principal Piace of Businass 3. Mailing Address

Suite. Apt, #, elc. Sutte, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

& S—9F 729794 Tvorrvarcans

- Zip . . ¢! - i ountr iti

Zp - 1 Lountry -Zip - . Gountry - 5~ Certificate of Status Desired - -_-a___$§'_75.‘59d“'°“al._.. ..

| Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
LN

Name

GARY WHElPLET , -
/701 N Con (q@é =< A\f€7 Sus T .20[ Street AGGress (PO. Box Number is Not Accoptable)

BoywTod BEaen FL 33426

8. The above named enlity submits Ihis staterentfor the purpose of changing its registered office or registe_:red agent, or both, in the State of Florida.

City ‘ FL .| Zip Code

SIGNATURE _
Signature. typed or printed name of regisiered agent and ull2 f applicable. (NOTE: Registered Agent! signature required when reinstaung) CaTE
LA I S et he et
9. This _c.orporati(?n is eligible to satisty its Intangible ;ﬁLl‘fﬁ'i’ﬁij” EE ; 2. Z%? ﬁg%z 10. Election Campaign Financing $5.00 may Be
Tax filing rgqu:rement and elects [c do go. v@m&ﬂ&!ﬁh&?ﬁ% R —4»&! be:$3 “.Eﬂgf : ; Trust Fund Conlribution, O Add.ed to Fees
{See criteria on back) ] Make Check’Payabie to.Dep ent of Stateson
. B L R A e e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TReES PEN T 3 Delete e : O change [ Addition
NAME a,q = Y WHeEC PrLe "/ . a I NAME '
s oniess | 2724 M. CONGRESS AVE SUTE ZOUN croest sonmess
onv-srze | BoYarron Béaet  FL 3 2Yz L Y omvesrae
me VIAE FRes1DeENT ) Delete f e T Clchage L] Addion |
HANE MICHALE WATSON o B
seeTaoieess |/ 0 A CONGRESS A Ve, § SUITE 2o simeer nonness
Y- ST 2P i Fod BEadH | ¢ 2 :i{ 2-& CITY-ST-ZP _ )
TR A - = e e T Opeke e : ’ ' [change 3 Add'ﬁm
WAME NAME . :
STREET ADDRESS' ' . STREET ADERESS
GiTY-ST-2P - CITY-57-21P .
TITLE ‘ O petete TINLE . OcChaage [ Addition
NANE ‘ NAME ’ '
STREET ADDRESS STREET ADORESS
CiTy-87-2 , CTY-§T-2P
THLE . O velete TITLE 1 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY- ST 7P Co : ) CITY-ST- 2P
TILE O Detete TmLE {JChange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS '
| oity-st-ap J - CIrY-ST-21F

13. | hereby certify that the infarmation supplied with this filing does not qualify far 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 that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corcaration or the receiver or iruslee empowered Ig execule Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIEHATURE’AND TYPED OR PRINTEDPRAME OF SIGWICER OR DIRECTOR E Date Daytrea Prione #

! changed. ar on an attachment with an address_with i
' - -@
} SIGNATURE, > J% 3-/9-9)

CRZE034 (11/00).



