2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90168 026 ***150.00

DOCUMENT # F75174

1. Entity Name

HICKS ADVERTISING GROUP, INC.

Mailing Address
5420 BAY CENTER DRIVE #205

TAMPA'FL 33609-3431

Principal Place of Business

5420 BAY CENTER DRIVE #205
TAMPA FL 33609 .

~

e em e - P

I

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2186760 Net Applicable
- C - —
Zip ountry Zie Country 5. Certificate of Status Desired ] $8'75 A.ddltronai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Names
GARC|A' JOSEPH Street Address {P.O. Box Number is Not Acceplable)
2560 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33602 o FL | 27 cou

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

SIGNATURE

Signature, typad or printed name of registerac agent and ttle if applicable.

[NOTE: Registarad Agent signature raquirsd when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elecls to do so.

" After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 7 Delele TITLE [ change [T Addition
NAME HICKS, ROBERT H NAME
SiREeT A0DRESS | 3101 SAMARA DR SIREET ADDRESS
CITY-5T-21P TAMPA, FL 00000 CITY-ST-7P
TITLE ) O Delete MMLE [ Change [ Addition
HAME HICKS, MARY NAME
STREET ADDRESS | 3101 SAMARA DR STREET ADDRESS
omv-s-zp | TAMPA FL CITY-ST-20P
mE ] - 1 Delete e _ DOchange [ Addgition
NAME BOPP, LAUREN - NAME - ) o
streeT ADDRESS | 3101 SAMARA DR STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-g7-21P
TILE T 1 pelete TILE O Change [ Addition
NAKE LARCOMB, DEBORAH NAME
streeT aookess | 3101 SAMARA DR STREET ADDRESS
are-s-2P | TAMPA FL ‘ﬂ GITY-5T-2P
TITLE 7 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP <- CITY-87-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-37-2IP

13, 1 hereby centify that the information suppiied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gypplemental reparjis+ue 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 cerporation or the regel f ered 10 execute this repart as required by Chapier 807, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmk hsa—wth all other like empowered. , !

SIGNATURE: _ AL

CR2E034 (9/99)



