2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000030704

1. Entity Name

ADVANTAGE MARKETING CONCEPTS, CORPORATION

Principal Place of Business

PMB. 188
1616102 CAPE CORAL PKWY W.
CAPE CORAL FL 33914

Mailing Address

P.M.B. 188
1616-102 CAPE CORAL PKWY W,
CAPE CORAL FL 33914

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90060 007 ***158.75

i

i

2. Principal Place of Business ) | 3. Mailing Address i
2110 Del Practe Rivdl 2710 _DeliPeaca Blyel.
SuJFe, Apt. #, etc. Slfite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
H 2351 } 2 ~ASTY
City & State City & State — 4. FEl Number 59.3637702 Applied For
Cﬂpe. Coral 4 ! Ga.Pe Cora ),‘—‘-F‘I o Not Applicable
Zip ' ) “ Country Zp ! Country " . $8.75 Additional
33r_1 o '45 u‘s ' Q' 3’3 90 4 u.S A’ ‘ 5. Certificate of Status Desired (@ Fee Requirec;
=~~~ 7~ 7 6. Name and Address of Current Rejisteréd Agent T 7. Name and Address of New Registered Agent 7
Name
WOOD’ COREY M Street A?{;L;;;..O B(:! lziumll:%e)r 2 r\CI:JﬁA&ccemame)
919 CAPE CORAL PKWY W. ~
CAPE CORAL FL 33914 .
3p0( S .= 1T P
City Zip Coge
Cﬂpt Coral \}?)3"’10‘-_/

nt for the purpose of changing its registered office or registered agen m.he State of Florida.

Qi v

{NOTE: Registerad Agent signature required when reinstating)

8. The above named entity submits this state

,.f(..‘
( o3 (4 i )0
Signature, Typed Eprinlsd-'\ams agistered agenw applicabla

9. This corporation is eligihe_l;yéatisfy its Intangible
Tax filing requirernent and elects to do so.

FL
(!f&‘/o(

$5.00 may Be
Added to Fees

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Campalgn Financing

Trust Fund Contribution.

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEC O Delete TITLE CEO ﬂchange [ Addition
NAME WOOD, COREY M NAME woeg cORTY 1A
streer aooeess | 919 CAPE CORAL PKWY W STREETADDEESS | 371w De] Procdo Bivd Ha-asy
omv-st-2¢ | CAPE CORAL FL 33914 CTY-ST-ZIp Cupe Cornl  E( 32904
TITLE P 3 Delete TTLE P ! Change [ Addition
NAME WOOD, ERK O NAME Woed ERIK O +
street aporess | 919 CAPE CORAL PKWY W sweeTaoviess | @710 'Dei Prodo Rivd R-AST
_|_omv-sze | CAPE CORAL FL 33914 an-stze | Cupe coral ] 33904
T O oelete TLE . T T T DOthenge ClAddion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TMLE [J Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CTY-ST-27
THLE 3 Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

" 13. | hereby certify that the information supplied with this fil‘\ng 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac t with an address, wit other like empowered.
SIGNATURE:[‘TWM/GJ \ Cereqy M wa ol!u,ioi (‘nﬂl Y5g- 109‘;’{

N _SIGHpTURE }Nn TYFED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR | Date Dghtime Prane #

./

CR2E034 (10/00)




