FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(usm) s§p 19, 2002 8:00 am

DOCUMENT #  F98000001483 /" "Secretary of State
- Entity Name ok K %
TRANSIT ADS INCORPORATED / 09-19-2002 90161 007 ***550.00
Principal Place of Business Mailing Address
7144 LUXOR P.0. BOX 4489
DOWNEY CA 90241 DOWNEY CA 90241
i ) LRI
N B AN WO

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

22-2849446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggfq lﬁsﬁd‘;tional
6. Name and Address of Current Reglstered Agent __ e 7. Name and Address of New Registered Agent  _ -
Name

FOLEY' DENNIS Street Address {P.O. Box Number is Net Acsceptable)

4719 S.E. 19TH AVE.

GAINESVILLE FL- 32641

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 State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE o 7"
Signature, typed or printad nama of registared agent and title i applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
0. Tir?is corporation is eligisle to satisfy its Intangible FELE NOW!!! FEE IS $5_50.0ﬂ 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 _ Trust Fund Contribution, 0 Add.ed o Fesz;s
(See criteria on back) O Make Check Payable to Department of State -
1M - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acdition
NAME FOLEY, DONALD NAME
sTReeT ADoRESS | 7144 LUXOR STAEET ADDRESS
on-s1-2r | DOWNEY CA 90241 CITY-ST-2IP
TITLE S 7 Delete TMLE [ change [T Addition
NAME GRIFFIN, JANET AN
STREET ADDRESS | 7144 LUXOR STREET ADDRESS
or-sT-zp | DOWNEY CA 90241 CITY-57-2P
CTTLE. eee . e - ) ) O petete __ TImEe _ [ change [ Adcition
NAME NAME T o - '
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ elete THLE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that My narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gfher like empowered.

T , - Bo ©
sioNaTURE: _CSdpn A e NS T G £ 10 Fopi 07~ 2ty

/ﬁyfunz AND TYPED OR PRINTED nfmf/br SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

MEWA N

T

CR2E034 (4/02)



