-

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]Z) 8:00 am

DOCUMENT # . ., y
DOCUMENT # ... F01000002746 Secretary of State
VT F_—';i - SrET ;3’,:;'.7 ?‘.!
. 7§RANHE~§I%:£EQQFDQOH ADVERT|S|NG. INC. 05-14-2002 90033 032 ***150.00
o S :
Principal Place of Business . Mailing Address ] i
115 EMERALD LAKE: DR, 115 EMERALD LAKE DR, ‘ : ' :
"EAYETTEVILLE GA 30215. FAYETTEVILLE GA 30215 ‘ : ' -
2. Principal Place of Business 3. Mailing Address ”II”I”W Ilm "m Ilm "m Ilm "‘" ""l 'II" ’II" Iml |m IIII
Suite, Apt. #, elc. Suite, Apt. #, atc. OO0 NOT WRITE IN THIS SPAGE
City & State , City & State ‘ 4. FEI Number ) ' Applied For
. 58-2293296. Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired. [ ?gg;’g‘ lﬁs:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—_ EEECa—— o - n T ey — = ——— — Na"me CEEE—— m — T— = —
LAWRENCE’ JOHN C Strzet Address (P.O. Box Number is Not Acceplable)
1180 RIDGE DR. , _
PALM HARBOR FL 34683 2
' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE _ .
Signaiure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating}’ 0L b Tl 20 NERCOCET ™
T
i' ; g g P N . . N ‘,—'v-“ﬁ‘ '! - X X . R

. ?._;:J}gjl_s.ggfpﬁratpa.is aligible to satisfy its Intangisle | .~ . 2 sFILE NOW!! FEE IS $‘f50 00 10. Election Campaign Financing $5.00 May Bo

e fpling reguiremant and elects to do so. i fufter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See'criteria cn back) r% Make Check Payable to Departi‘nent of State

11, . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE  [.PCSD ' [ Gelets TIMLE [JChange [T Addition
e o) CHARLESWAYNE ... ... 3 g NAVE

STREET AODRESST] 1 15" EMERALD LAKE DR. STREET ADDRESS

orv-sT-2p | FAYETTEVILLE GA @ -~ pen b Ay e CITY-ST-2P

TTLE VD B ) TLE [ Change {7 Addition

NAME WAID, JIM NAME

STREET ADORESS | §401 ROBERTS DR., 33B STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-ZP

TILE O oelete TIMLE Clchange O Addition |
"NAME B Tl B e et T T B i k= = -~ - ﬁ‘AME caE TLT T T ETotEe e - L T — - By — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TILE 1 pelete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ elete TITLE ‘ [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-8T-21P

THTLE [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddress, with all other like empowered.

A
A

N g W - To-1/4
LSIGNATURE: S VI ctqa:?osﬁv “s 415 ‘352 § 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Daytime Phone #

$

CR2E34 (9/01)




