2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 703270 FILED
1. Entiy Name Mar 01, 2000 8:00 am
LINCOLN-MERCURY DEALERS' ADVERTISING FUND, ORLAN Secretary of State
03-01-2000 90062 025 ****g] 25
Principal Place of Business Mailing Address
4727 US HWY 19 P. 0. BOX 550538
NEW PORT RICHEY FL 34652 JACKSONVILLE FL 322550538
us us
P v e AN 0 A SRR kAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6%46 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- Roéalus"wlmmc“‘ =T ‘- Sireet Address (P.O. Box Number is Not Acceptable)
2800 PARR COURT WEST
JACKSONVILLE FL 32245-9098 _ .
City FL Zip Code
8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE' Ragstared Agent signature raguired when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Added 1o Fees Department of State
10, QOFFICERS AND DIRECTORS | : 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE D [ Dekete TITLE CD {0 change ] Addition
NAME OSMAN, PERRY NAME OSMAN, PERRY
STREET ADDRESS | 825 E NASA BLVD STREETADDRESS £96 & WASA BLVD
crv-s1-2¢ | MELBOURNE FL US| MELBQURNE, EL
e TD x@xenm TITLE D ’ O Change  KXAddition
e SCHAEFER, JOHN hae PAUL SCHAEFER
STREET ADDRESS | 4001 PONCE DE LEON BLVD. STRETAOORSS | ; 0v1 PONCE DE LEON BLVD
CITY-ST7-2IP COHAL GABLE FL CHY-ST-2IP AAD AT AT o
e D O Deleee TITLE YRR, B CJChange [ Addiion
NAME CLEMENTE, PHIL NAME
STREET ADDRESS 142m s TAM'AM] TRL STREET ADDRESS
CITY-8T-2P F|' MYERS FL 33912 CITY-§T-2IP N )
TILE D KPbeiote TMLE Yeary vorx = O Crange Y] Addition
NAME LYNCH, WILLIAM B. HAME 350 BEAL PARKWAY
STREET ADDRESS 4620 SOUTHSIDE BLVD STREET ADDRESS FT w ALTON BEACH FL
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P -t ?
TITLE cD EDbDelte TITLE PREDDY JENKINS [ Change X1 Addition
HAME MURPHY, DENNIS NAME -
STREET ADDRESS | 4727 ).S. HWY 19 STREET ADDRESS E.iI]&Em . MAIN STREET
CITY-ST-2IP NEW PORT R'CHEY FL CITY-ST-ZIP LAND’ FL
TITLE D {7 Delute TITLE D O change XX Addition
NAME BENDER, JAMES NAME LARRY RAMBACH
STREET ADDFESS | 2250 N STATE RD 7 STREET ADDRESS | 7447 BLANDING BOULEVARD
CITY-ST-21P MARGATE FL 33063 CITY-S8T-2IP JACKSONVILLE s FL,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: G PR PURBMARED .zlz.g/oo 32) - 7261106

Daytime Phone #

SIGNATURE (NP TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR




