2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000033991 FILED
1.‘II’fInTt g(;;T;Y AMERICAN MARKETING, INC May 24’ 2000 3:00 am
» W Secretary of State
05-24-2000 90164 023 ***150.00
Principal Place of Business Mailing Address
11406 NORTH DALE MABRY HIGHWAY 11406 NORTH DALE MABRY HIGHWAY
SUITE G SUITE 6
TAMPA FL 33618 TAMPA FL 33618-3879
RO TR | Dowe AWM CATARA
I suite, Apt. #, etc. . Sulte! Apt. #, ete. : DO NOT WRITE N THIS SPACE
ity & St . City & State 4. FE} Number Applied For
}&mﬁbr\ p\lC}(YJ/\ 'P‘ ‘szi- 3 S bq QW Not Applicable
32'{]_\ LS "5 Coun"y_ . Zip Country 5. Certificate of Status Desirsd [ gg-;’?q Lﬁgd;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ g:fgﬁ;;%;ﬁ&%:ﬁr ’ ST Street Address (P.C, Box Number is Not Acceptable)’ -
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agant and tile f applicable. (NOTE. Registered Agant signalure required when reinslating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 i N
Tax filing requirement and elects tc;y do so. ° After MAY 1, 2000 Fee wIH$be $550.00 10 ErIS:tt Ilggniaénopnat:?;ufi:: e O fdsd.%%)hlizzss °
{See criteria on back) : O Make Check Payable to Department of State ‘ ¢
", OFFICERS ANC D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delets e Vice Presiden4 [ Change Y{J Addition
NAME PACE, WILLLAM H JR. NAME Deanna 3 ryson
STREET AGDRESS | 11406 NORTH DALE MABRY HIGHWAY STREET ADDRESS | 4§ aqg’ ! s 3.
onv-st7¢ | TAMPA FL 33618 vz | Neaw PortRic{iey H- 3UH LS
TLE SVD W Delete TITLE | [JChange [ Addition
NAME SHUBRICK, ROBERT J NAME
STREETADDRESS | 11406 NORTH DALE MABRY HIGHWAY STREET ADDRESS
CAY-ST-2P TAMPA FL 23618 CITY-$T-7P
TIE [ belete TIE I Change (O Addition
NAME | ] NAME
STREET ADDRESS T ) - * STREET ADDRESS. -
CITY-ST-ZP CITY-ST-2P
TLE . [ Dalete TITLE ] Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP
| TmE ) [ Delete TITLE [Jchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ] CITY-ST-21P s T

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
indicatéd 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 corparation o the receiver or frustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
cha}nged, o‘r on an attachmggt with an address, with all other like empowered.

sionaTuRe: _ Weding Blugonc\fiie-President”  4-15-00 723124u/1

SIGNATURE AND TYPED OR PRINTEDIRAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

PR ey B

MR2FNAR4 (9/99%



