2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 381523

'DENTON ADVERTISING, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90404 018 ***150.00

Principal Place of Businass
3817 W HUMPHREY AVE #202
TAMPA FL 33514

Mailing Address

TAMPA FL 33614

3817 W HUMPHREY AVE #202

2. Principal Place of Business 3. Mailing Address

A A SR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DENTON, ROBERT H
3817 W HUMPHREY AVE #202
TAMPA FLORIDA FL 33614

City & State City & Stale 4. FEi Number 59_1352442 Applied For
Not Applicable
Zi t Zi 1t i
® Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
s - ~Name and Address of Current Registered 'Agent=—= E - + v - ——-=T.-Name and Address of New Registered Agent. _
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registe? agent.
SIGNATURE 6 ittz : i

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

2/7/0>

Signature, typed or printed name of registered agent and titls if applicable.

¥ parll

(NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DST O Delete e ’g BdCrange (] Addtion | &
NvE DENTON, ROBERT H. N BELT H.DEN ro/ S
staeET anoRess | 3817 W. HUMPHREY AVE. #202 SREETAO0RESS | B2 7 W Hom P RE Y ST . 202 3
CITY-S§T-2IP TAMPA FL 33614 CITY-ST-2IP ME‘M’( a
TITLE PD me\ete TILE ’ , [Jchange [ Addition %
HAME DANIEL, CLAY W NAME

STREET ADDRESS | 3817 W HUMPHREY AVE #202 STREET ADDRESS

orv-s1-2¢ | TAMPA FL 33614 CITY-S1-2P

me Sl T ’ e Qe |¥YPAS7T ToRTESTT T —Rchange [ Addition
HAME DENTON, ROBERT H JR NavE Daalrons, Kod&er H TL

sraeer sooness | 3817 W, HUMPHREY ST. $202 SHETROOTESS | 3 277 sabs ‘Pl AN RG Y ST . #02

CITY-ST-2IP TAMPA FL 33614 CITY- ST-2IP ~T G PA, Ak 3&141

TLE [ Delet TITLE . ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete THLE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CIrY-Si-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY- $T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

changed, or on an attachment with 3

does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida
ress, with all other like empowered.

Statutes: and that my name appears in Block 10 or Block 11 if

uﬁ{%@ 0?/7/0 3

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

foae T Daytime Phone #




