2000 UNIFORM BUSINESS REPORT (UBR)

nil

DOCUMENT, #, S56749

1.2Entity Name ...~
ADVANCED MARKETING CONSULTANTS, INC.

FILED :
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90040 032 ***150.00

Principal Place of Business Mailing Address
5540 SW 3RD STREET 5540 SW 3RD STREET
PLANTATION FL 33317 - o ' PLANTATION FL 33317-3582 N
us L u M
Suite, Apt. #, etc. Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Numper Apphied For
- e, 65-0265391 Not Applicable
Z‘ i tat
® Country zw Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name
GREEN’ SANDRA M. Street Address (P.Q. Box Number is Not Acceptable)
5540 SW 3RD STREET
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure requirad when reinstaung) DATE
et s s 8% | v MAY 12000 Fou wil po $og0g0 | 10 Secten Compaignnarcng | $5.00 ey 5o
g re . ’ . Trust Fund Cantribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSC 1 Detete TLE Ochange [ Addition | &
NAME GREEN, SANDRA NAME g
STREET ADDRESS | 5540 SW 3RD STREET STREET ADDRESS §
CITY-ST-7IP PLANTATION FL 33317 CITY-ST-21P Py
e VP O Delete TLE [ Change [ Addition &
NAME GREEN, ROBERT K. NAME
streer a0DRESS | 5540 SW 3RD STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZP
TITLE T - — - Ovelete~ -~—=f e - - e — REEE S S [£] Change [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TILE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
ered to execye this report as required by Chapter 607, Florida Stattes; and t

of the corporation or the receiver or trustee erpogs
changed, or on an attachment with an addregs#wi

my name appears in Block 11 or Block 12 if

Looo gst- 4R

SIGNATU =

f/ D?J v Daytima Phane #




