2001 UNIFORM BUSINESS REPORT (UBR)

v
x..

N . o
DOCUMENT # P94000086323 |
1.'Emi£y Name F ! L. E D
AD SPECIALTIES, INC. :
UL MAR 13 Pif 2 1
Principal Place of Business Mailing Address SECRETARY OF STATE
804 5 PALAFOX ST 804 § PALAFOX ST FALLAHASSEE FLORIDA
FENSACOLA FL 32501 PENSACOLA FL 32501 ' :
US us =
2. Principal Place of Business 3. Mailing Address N v
Suie, Apl. 8, e, Suite, ApL #, eiC. T T T DONOTWRIEINTHISSPACE
Cily & State City & State 4. FEI Number sg_am Appliec For
Not Applicable
Zip Country Zip Couniry " . $8.75 addiional
. o 1. o o 5. Cemhcate::zf Stalu_s De-s.lred a Foo Raquired .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRETT, ANN J - :
Street Address (P.O. Box Numbar is Not Acceptable)
804 S PALAFOX ST )
PENSACOLA FL 32501
City FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturg, typad o prifted nama of registered agent and tide Il appicabla (NOTE: Registara Agent sipnaturs fiuiresd when ransiating) - OATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S.$150.00 10, Election C i Finanein T -
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fea will be $550.00 0. T:::g:ndaglgrixﬁg;nuﬁlnn g - ﬁ'ﬁoﬂiﬁ:‘e
{See crileria on back) . Mzke Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD O oelete TiTLE Ocnrge [ adition | 8
(=1
NAME RUSSENBERGER, VALERIE J : - NANE : ' =
STREET ADDHESS | 10 PORT ROYAL WAY STREET ADDRESS §
-51- OTY-5T-2P
ory-st-2P | PENSAGOLA FL ! ! _ u
TITLE ST O Delete TTLE O change  [5) Addition | I
o 5 | O ROV s oonooze30448- 10
sTReEr A0cRESS | 10 PORT ROYAL WAY STREET ADORESS 03721401 -31052 -—Dl’ﬁ
onv-sT-7P | PENSACOLA FL . Lny-sr.2ip e - A 11 fon
e ) O Dtete e N Bhange [ Aadition
HAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-21R CIFY-§1-20P
IILE [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE ’ 7 Detete TME
NAME HAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
TIe [ Delete TmE
HAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-7IP CIyY-S1-2IP

13. | heraby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florlda Statutes. | further ceﬂify‘ﬂ’.\'at me\information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this report as raguired by Chapter 807, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with any addrass, with ail other Ilke empowered.
SIGNATURE: X, Q4Z/t( Beed
)

NATURE AND TYPED GR PRINTED MAME OF GIGNING OFFICER OR DIECTOR

R /22 / 200/

§ Oma Daytime Phone #

B S50-438-5925
|




