L)

2000 UNIFORM BUSINESS REPORT (UBR)

6/

FILED

DOCUMENT # 719170 b S Jul 13, 2000 8:00 am
. Enti ame L
T Secretary of State
FLORIDA SIGN ASSOCIATION, INC. Z- 06.05.2000 9376 005 =Herg] 25
Principal HaceofBusinesslz,S- An—"hmy " Mailing Address ‘7_ s | [; A\Jﬁ ,
N o Columbiy Eolumbia, 5(, :
: scC
S . 22420 tazof
R WA AR AN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato Gity & State 4. FEl Number 59-3127814 :zr:;c; :::arble
Zp Country Zip Country 5. Certificato of Status Desired [ Eg'g?qgﬂma'

“—imo—=——- G-Name and Addreas.of.Curreni.Reglsterad Agent

W R
4049wr|-| EET SW %485 Tt
11

Mo 25,77

Mmark Sch ief%:q;__

7. Name and Address of New Refjistered Agent

Street Address (P.O. Box Number is Not Acceplable) .

L2458 Arprporrg—FHY

" oz ' e B

SIGNATURE \/ o \g &“2"_"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in Lha slate of Florida.

ﬂ—z#—m

Slgnntura typed or printed name of ragistensd aqnl and tit'e # appicabio (NQTE: Ragisiered Agent signatura required when rentiabeg) DATE
FILE NOW: . 8. Elsction Campaign Financing $5.00 May Bs Make Check Payable to )
@ IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe D B3 Delets e [JChange ] Adition
NAME BOYD, MIKE NAME
sTrReet A00RESS | 3649 PROGRESS AVE STREED ADORESS
omr-s-2P | NAPLES FL 34104 CITY . 5T-2P
TITLE P 3 etete e ~ Ochengs [ Addition
NAME JERRY JOHNSON ‘ ) RAME
sTREEY ADDRESS | 5180 SUNBEAM ROAD STREET ADDRESS
on¥eszr [ JACKSONVILLE FL- 32257 oS- 28— | e o
TmE i d (3 belete e [J change  [3 Addition
NAME YESBECK, PAUL l )] NAME
=STREET ADDRESS | 540-W- 83 STREET ==~ —~ <o =~ - = N SREETAUDRISS-| - m s e s emm st e i e
oTY-S0P | HIALEAH FL e T L i e e e RS ekt &
TTLE s . 7 Delete TLE O] Changs [ Addition
NAME SCHAEFER, MARK HAME
sTheeT AboRESS | 3985 TAMPA RD STREET ADDRESS
or-si-2r | OLDSMAR FL CITY-5T-2P
TITLE D [ Detete TME D change T Addiion
NAME ALLEN, DAVID ‘ } NAME
STREET ADDRESS | #1351 49TH STREET, N STREET ADDRESS
tme-S-2° ) CLEARWATER FL 33962 . uy-ST-2
e D )@’mm TLE Clcrnge [ Addiion
HAME Wi S, ON KAME
STREET AGDRESS { {820 W LN STREET ADCRESS
CITY-ST-7IP NVIL CiTY- 5T-2P

12. | hereby ceriify fhat he information supplied with this hhng
ingicated on this report or supplermental report istrue al

changed, or on an attachm her li poweracd.

sidieemaré

SIGNATURE:

NgPRIEFD

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information

accurate and that my signatura shail have the same legal elfect as if

of the corporation or the recejfer or trustes empowered 1o execute this repor! as raquired by Chapter 617, Florida Statules; an
t with an address, with ali

de under oath; thal | am an officer of director
at my name appears in Block 10 or Block 11 if

(P03) 179- 0345

TURE AND TYPED OA PRINTED NAIIE OFS!GMNG OFFICER OR DIRECTOA

CR2E037 (9/99)

Dayline Phone #




