2002 UNIFORM BUSINESS REPORT (UBR)

I Y

DOCUMENT #  §43281

ADVISORS ADVERTISING, INC.

Principal Place of Busingss Mailing Address
4043 BROADWAY-3TREET— ~$O4-EW-BROADWAY-CTREET
AT I ~QUALA-FL—344724-
us Us

an FILED
May 30, 2002 8:00 am
Secretary of State

04-10-2002 90465 046 ***150.00

S R

2. Principal Place of Business 3. Mailing Addrass
3bss NE 28 Th Street ._;%EEMM
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—— —
ity & Statg City& State 4. FE| Number Applied For
. 2Lh cap . L 583058442 Not Appiicabie
" , ¥ .
Zp < Country Zp Country 5. Certificate of Siatus Deskred 0 53'75 Additional
c3‘/‘f70 ‘_3{7’6/70 Fea Required
6. Name and Addresy of Current Reglstered Agent 7. Nams and Address of New Regiviered Agent
Name
SES] R — S e s | s . e — R N
"_"P& e — — "-’m"—ﬂ' e —— et S e — = e
EDWARDS' BRENDA FNEEY — Straet Address (P.O. Box Number is Not Acceplable)
4821 NE 13TH 5T
OCALA AL 32671
City FL ’ Zip Cods
8. The abave named entipgsubmits this staternant for the purpase of changing its registered office or registered agent. or both, in the Stata of Florida.
SIGNATURE
oract apant and thie if appioable, (NOTE: Aegreterad Agen sipnaturg fequired when islngtating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 1 ian Financ
Tax fiiing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 > ?ﬁ::lzzrifcm:na;fgmi:nm o ffdag?c?e’éa“
(Sea critaria on back} Make Chack Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me DPS [J oelets e O change [ Addition g :
NAME EDWARDS, BRENDA FINLAY HAME <
STREET ADOAESS |4821 NE 13TH ST STREET ADDRESS § :
CITY-ST-71P OCALA FL cIrY-$T-0p lé.l ;
e O pelee TiTLE Clchange 3 Aadition | G -
NAME NAME :
STREET _ADDRES | - . e . SIZIEET ADDRESS
CITY-5T-7p - i A, S .- E .- . . :
TME O Delsts TINE [ change [ Addition :
NAME NAME
el STREETADORESS.] - o o IS e - STREET ADDRESS,, A e S —_———
CY-ST-21P CITY-ST-2IF
TIE 1 etate TnE O ctenge [ Addltion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e [J pelete TILE O Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S51-21P
TILE O oetete TILE OJcrange ] Additlon
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P cmy-ST-2IP

of the carporalion or the recaiver or 1 ?{
changed, or on an attachment with gy

SIGNATURE:

13, | hereby certily that the information supplied with this filing does n

indicated on this raport or supplermental report is true and accurate and tha
empowered {0 execute this regort as &,
@drass, with ali other likp

ot Gqualify for the
d thaLamysi

exemption stated in Section 119.07(3)(), Florida Statutes. } further certify that the information
signature shall have the same legal effect-as if made under oath; that { am an officer or director
equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If

|




