2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 352356 Apr 27,2000 8:00 am

1. Enty Nemo ecretary of State
ADCO SIGN CORPORATION 04-27-2000 90068 023 ***150.00

Principal Place of Business Mailing Address

15700 56TH ST N

CLEARWATER FL 3370 948399

Suite, ApL. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-1272219 Not Applicable

Zip Couniry Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Kelly R. Colema s
ye) (Z A -
COLEMAN’ KELLY R. Street Address (F’O Box Number is Not Acceptable]
6140 ULMERTON ROAD

CLEARWATER FL 34620 1200 AHP Sk N S J0I _
“Cloarwater FL | %800

its mW/@ f ch g its registered office or registered agent, or both, in the State of Florida.

8. The above namec enti

CR2E034 (9/99)

SIGNATLRE : e
Slgne@re typad or prl name of registered agen and title  applicable. {NOTE: Registarsd Agent signalure required when reinstating} OATE
9, This corporation is eligible to satisty its Intangible ILE NOW !t FEE IS $150.00 . ‘ N .
Tax filint_;)requirememg;nd elacts toydo 50, ° Aﬂel: MAY 1, 2000 Fee \:|1$be $550.00 1. _Erlect\on Campalgn Enancmg 0 $5-00 May Be
g r€ rust Fund Contribution. Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Addition
NAME COLEMAN, KELLY R. NAME .
sTREET ADDRESS | 13700 58TH ST N STE 201 STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 34620 GITY-ST-2P
TmLE [ Delete TILE [J Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21° CITY-ST1-21P
| TTLE O Delete TILE O changs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HTLE [ pelete TITLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
- CITY-5T-2P omy-sT-2P

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
at my signature shall have the same legal effect as if made under cath; that | am-an officer ¢r director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

—
13. | hereby cerlity that the information supplied with,this filing does not quak
| indicated on this report or supplemental repogs true and accprate

SIGNATURE: ___ STV LR

snsnpfuns ANDTYF?ﬁ off PRINTED nmtm-‘&enmc OFFICER OR

Date Daytime Phone #




