2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) | Apr 03,2003 8:00 am

DOCUMENT # P99000088276 B ecretary of State

1. Entity Name I
AMERICAN CITADEL MARKETING INC. 04-03-2003 90169 014 777130.00

AV BEESCLO

i
i
Principal Place of Business Mailing Address i
7001 N. ATLANTIC AVENUE. #108 7001 N. ATLANTIC AVENLUE. #1080 1 Avwyv ="
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920 ‘
2. Erincipal Place of Business 3. Mailing Addres; |
gj g DL y-d x 38 !
Suls. et # gle. Sule. Apt. 4, elc. | WCK HERE IF MAKING CHANGES
S05” | -
City & State ) . City & State 4. FEl Number . Applied For
U cavmvert A | CHE cAviveny £ | 503606340
] Country Zip, Country | - ) $8.75 Additional
@ww 3’2/6 |5 Certificate of Status Desired O Fee Required
7

6. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent

)

MAYNARD, THOMAS W
2700 HARBOR TOWN DRIVE

Stroet Address (PO Box Number is Not Acc,!plable

MERRITT ISLAND FL 32952 - 596 Lae Dﬂ( Fsvr )

%Pc” <Irivens g

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

the obligations of registered ag !
5 | 3//—% 3

SIGNATURE
Signalure, typt f printed narme of register agnt and title if 3 : Registered Agent signature requirac whlen reinstating) TS T4
]
FILE NOW!!! FEE IS $150.00 i . N
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 E Trjzt |Igzncl Cop:wt;?buti:n, ° O fc%e?ict'oh;?;f °
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS I 11. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME MAYNARD, THOMAS W
{
STREET ADDRESS | 2700 HAHBO VE 8§90/ éﬁtg P @5 TREETADORESS | oole o it o e o s e =0
_erv-st-zp-_-):-MER D-Fl= 32952—-—%,,_ Cane I AN TS i
TIME VPST [N Delete 10 TITLE ‘; [ Change [ Addition
NavE MAYNARD, PAMELA M 1
STREET ADDRESS 2700 HARBORT 3’4( t lhe DI’ STREET ADORESS |
eriY-ST-2iP D FL 32952 (H' U gim-st-ze |
~TITLE————— I -— - cFpeppe— e = ———h*:‘- Mmoo o e - - [Chohange [T Addition-)-
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF CITY-ST-2P |
TITLE [ Delete TILE l [Jchange [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-ST-2P }
THLE [ pelete TITLE ] (I change  [J Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P |
TILE [ Delete TILE | (] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P ] CITY-ST-ZIP |

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secuon 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad ¥s. with all other like empowered.

SIGNATURE:

| Date ¥ f Daytima Phone #

CR2E034,(10/02)




