2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 399930

1. Entity Name

AD A SIGN, INC.

: FILED
! Mar 22, 2000 8:00 am
| Secretary of State

; 03-22-2000 90063 030 ***150.00

Principal Place of Businass

Mailing:Address
32 SANDPIPER RD.

32 SANDPIPER RU ‘
BgMPA FL 33609 agMPA TL 33609-3526 Uil

2. Principal Place of Business

R
3. Mailir;g Address

AU RER TR

Suite, Apt. #, etc.

Suite ! Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State "~ City & State 4. FEI Number Applied For
S 50-1458132 e
Zp Country Zp E : - County 5. Certificate of Status Desired 0 $8.75 additional
‘ Fee Requure;l L
6. Name and Address of Current Registered Agent 1T 7. Name and Address of New Registered Agent
! - Name
SCHIFINO,WILLIAM J f - [ Sueet Address (P.0. Box Number is Not Acceptable)
FIRST FINANCIAL TOWER ]
SUITE 2711 i
TAMPA FL
! Cit Zip Code
! Y FL p

8. The above named entity submits this staternent for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

R P e rw

Signatura, tyned or printag name of registered agent and ut'e if applic’ama‘

{NOTE: Registerad Agent signature required when reinstating) DATE

sIntangible

C

(See criteria on back)

Make Check Payable to Department of State

F‘LE Nle!I FEE |_S_ $150.00 . 1{'-.1.‘.Elecﬁon Campaign Financing

Af‘tél’ MA‘Y 1, 2606”%3 ﬁm b'z 355006 T Trust Fund Contribution. $5.00-May o

Added to Fees

1.  OFFICERS AND DIRECTCRS — | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD U O elete TILE [ change [ Addition | &
NAME CLARK, RAYMOND A ' NAME g—
stReet Aooress | 32 SANDPIPER RD ' STREET ADDRESS 3
GITY-S§T-2IP TAMPA, FL 00000 t CITY-ST-2IP W
TLE S [ [ Celete TTLE {3 change [ Addition 5
NAME CLARK, SHEILA M ! NAME

sTreeT ADDRESS | 32 SANDPIPER RD ' - STREET ADDRESS

CITY-5T-2P TAMPA, FL 00000 ( CITY-ST-7IP

TiTLE AST 1 Delete TITLE [ Change [ Addition
NAME CLARK, RAYMOND A NAME

stReeT ADDRESS | 32 SANDPIPER RD STREET ADDRESS

CITY-5T-21P TAMPA, FL 00000 l CITY-ST-2IP o

TE O Dalete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-ZIP

TMmEe O Detete TIFLE [0 Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ [m-sr-w

TITLE [ Delete - TITLE [ Change [ Addition
NAME - - NAME ;

STREET ADORESS F STREET ADDRESS

CY-5T-2IP ' CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that [ am an officer or director
ppowerad Lo execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g8, with all other like empowerege

of the corporation or the receiver or trus
changed, or on an altachment withan addse

SIGNATURE;

dbes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information

2 /Q/rr) 5% 287 J9f7

Data Dayume Phane #

]




