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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Apr 18,2002 8:00 am ;
DOCUMENT # 618337 t £S
1. Ently Name ecretary of State .
LE ANN ADVERTISING AGENCY, INC. 04-18-2002 90453 031 ***150.00
Principal Place of Business Mailing Address
619 CASSAT AVE. 619 CASSAT AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address Hll”l ml’ "ll‘ l|1|| m" ”"l 'II‘ Im‘ I‘I" I.INIll‘l ||||‘ |l|" ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—1952422 Net Applicable
Zip = - COUTW —— e . .Zip‘ . Cpuntry 5. Certificate of Status Desired O $8'75 Additional
. [ PR C el e Ly LT . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|SAAC’ FRED C Street Address {P.0. Box Number is Not Acceptable)
1903 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, tyged ar printed name of registered agen and title if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangit { FILE NOW!! FEE IS $150.00 Eleti an E )
Tax filing requiremeniand elects te do so. J After May 1, 2002 Fee will be $550.00 16 Triztllzzr%aggrilr?guug: neing fciiﬁ?o’\:’?ésa e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE [JChange [ Addition §
NAME ANNETTE M. HEMINGWAY HAME &
stheeT ApoREsS | 1980 GREENWOOD AVE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP i
TITLE VP - O Delete TITLE EChange [ Addition 5
NAME KATHRYN G. RUNION HAME
sTReeT A0Cress | 4816 KING RICHARD RD STREET ADDRESS v I ‘Z_('/{(ﬂﬁﬂl M
omsae | JACKSONVILEFL . . . .. . ... . _ _||wswe | . Thepemptl, H. 32240,
T ST 3 pelste TITLE [AThange [ Adcition
NAME JOHN RUNION NAME l/
STREET ADCRESS | 4816 KING RICHARD RD. STREET ADBRESS % 3 -—ZT/&V) }76& ,é/
emy-s1-z° | JACKSONVILLE FL CITY- ST-2IP \77}&@ Lo ”M é’/ S22
TIILE ' . [ Delete TITLE i [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ etete TILE [ Change (O Addition
NAME i NAME
STREET ADDRESS STREET ADDARESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 oaleta TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualif
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered to execute thig/report as r
changed, or on an attachment with an address, with all cther like emgowered.

Vs
s

SIGNATURE:

equir

L) - )0

bn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hallhave the same legal effect as if made under oath; that | am an officer or director
Ipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| SINATUREANDTYPED OR PRINTED NAME OF SIGNIG OFFIGER 0Fgfgbron

Date ¥ Daytirte Phone #




