2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068852 Apr 19,2000 8:00 am

1. Entity Name™ " .

FULLER, YAUN AND'BLACK ADVERTISING, INC. ecretary of State

04-19-2000 90079 008 ***150.00

Principal Place :J'E §usinesé Mailing Address

11060 THOMASVILE RD 11060 THOMASVILE RD

i f T 1549 i

TALLAHASSEE FL 32303 ALLAHASSEE FL 32308-154 H U U q 1 d U 6

IR

I

|

2, Principal Place of Business ' 3. Mailing Address H"“III |.I'|l|

738 METROPOMTAN BLVD. | [S38 METROPOLITan BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
Svite A-l ] Swite A-I
City & State City & State 4. FEI Number Applied For
TALL. FL. o SALk. FlL 59-3533089 Not Appiicable
Zip Country Zip i Country " . $875 Additional
33- 308 : 5230 8 5. Certificate of Status Desired O Fee Required
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Narme J . _ . -
BLACK' BE Street Address (P.O. Box Number is Not Acceptable)
1903 VINEYARD WAY
TALLAHASSEE FL 32311
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttls f applicable. {NOTE: Registerad Agenl signatura raquired when reinstating) DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
) _A'_l'axahil\ﬂ.g rﬁgqxreﬁngn\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
. \See criteria on back) o _ Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE vDS {7 Delete TME [ Change [ Addition
NAME FULLER, DALE E NAME
STREET ADDRESS | 311 SWEETBRIAR DRI .- .. .. " - STREET ADDRESS
omy-stizP Y | TALLAHASSEE I 32312 e CITY-5T-217
TITE vDC . [ Delete TLE (] change [ Additian
NAME YAUN, GLORIA M ‘ NAME
street anress | RT 1, BOX 203-B STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 I CITY-ST-2P
ME PTD | . 7 Delele TILE [ change [ Addition
NAME BLACK,BE NAME
STREET ADDRESS | 1903 VINEYARD WAY L - I i STREETADDRESS | . R . . ~ .
CITY-§T-2P TALLAHASSEE FL 32311 . CITY-5T-2P ) .
TLE sSD ] Delete TILE ] Change [ Acdition
NAME FULLER, DALE E NAME
sTReer aD0RESS | 311 SWEETBRIARD DRIVE STREET ADDRESS
CITY-8T-7P TALLAHASSEE FL 32312 CITY-5T-2IP
ILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o Co CITY-§7-21P
TITLE [ Delete TITLE [ change [ Aadition
MME | e, . ' . (NAME )
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-7IP . CITY-ST-2IP

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 supplernental report is frue 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 corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i itk all other like empowered.

SIGNATURE: _ <7 e 8 LN e DUNBIE. SIACK 7/;40 550-392- 0800

D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



