2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030704

1. Entity Name

ADVANTAGE MARKETING CONCEPTS, CORPORATION

Principal Place of Busingss Mailing Address

5329 SUMMERLIN RD. APT 15

FT. MYERS FL 33919 FT. MYERS FL 339064569

16520 S. TAMIAMI TRAIL#16-269

2. Principal Place of Business 3. Mailing Address

Q19 Cape Coral Phuy

Suite, Apt. #, etc. | Suite, Apt. #, efc.

PM.6. (RQ Jblb=lod Cape Cure

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90366 001 ***150.00

(MR

DO NCT WRITE IN THIS SPACE

i

City & State City & State

4. FEI Number Applied For

Cape Cored o Cope Corel o 59-3637702 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additionas
5. Certificate of Status Desired " A
3394 h.S. 3341y Uu.s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Cu J
' reqd P Wy
WQO_D'_CQHE! M. - P 2 e[ ~-Street-Address (2.0, IBox.Number—is‘NptaAcceptable) S ™ 5~ AU
5329 SUMMERLIN RD, APT 15 Aq pe Covel Plooeag YU
FT. MYERS FL 33919 ! J
City Zip Code
G-' 'D'C. Cor e [ FL ? 29} q
8. The above name; tity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE % o ‘f‘/! 1/0 9
/ Signa‘tu/rag?fed ar prir\fd qﬂrregislered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE { !
9. This corporation is kligible |d satisfy lis Intangible FILE NOW!!! FEE 1S $150.00 10::Election Campaign Financing 13+ © -~ $5.00 Miay,Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

- Erise Fnd Contrioution, & [, %, Added to Fees:

(See criteria on back) O Make Check Payable to Department of State R N I LA AT IO

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

NITHEER PN R I o [ T TMLE [Jchange [ Aoditien | &

NAME. . 3 [T ey 1 WA L WA odh N R Y %

STREET ADDRESS Gl Cope O vol Phuy W STREET ADDRESS 2

CITY-5T-ZIP . 2 CITY-ST-2IP w
(/4-{?1_. Coval 1 3391M _ o

TLE FrRESIOENT T Detete mEe [ Change [ Addition | O

NAME Ceit 0. woud NAME ]

STREETADDRESS | @ 19 Ce pe. COval Plroay W- STREET ADDRESS

CITY-§T-2P Cone Coral 4L 23914 CITY-S1-2P

LE ' 7 Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TIME - [ Delete TITLE - -omame——Cl-Addiien——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ Celete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-7p CITY-§T-2P

13. | 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
is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

. =y

\E‘f‘l gﬁ\

AREd mA. wreo D

arn an officer or director

O‘/—/:‘l}oo ' (94’) Si-dyo3

TDaw ° “—Daytme Phone &




