2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # G0O0516 Apr 30, 2001 8:00 am
1. Eniy Neme ecretary of State
GENE CHILDERS SPECIALTY ADVERTISING, INC. 02008 60133 012 “4e1 50 00
Principal Place of Business ' ' Mailing Addres;;
6029 SANTA MONICA DR 6023 SANTA MONICA DR
TAMPA FL 33615 TAMPA FL 33615
us us
s v AR AT AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2229658 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg‘ 2"605 E:,i, : %SLIER%E;‘ E Street Address (P.O, Box Number is Not Acceplable)
TAMPA FL 33615
City R FL Zip Code

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

]

SIGNATURE - e
Signature, typed or printad name of registered agent and titte if appligabls;-“’ {NOTE: Registared Agent signalure required mn‘wng) DATE
|5 macomme sty marie | FLE NOWNLEEE IS$15000 .| o boconComonin iy - $5.00 oy
I ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD N [ Detste TITLE [ change [ Addition
NAME CHILDERS, KELLY EUGENE™~~—____ L
STREET ADDRESS | 6029 SANTA MONICA DR "~ STREET ADDRESS | .
CITY-ST-21P TAMPA FL 33615 CIrY-ST-2IP
TILE ) [ pelete TITLE [ crange [ Acdition
NAME CHILDERS, NANCY A. NAME
STReeT ADDRESS | 6029 SANTA MONICA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
TILE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p
TILE J celete mLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TE [ Delete e O change [ Additien
NAME NAME
= STREET-ADDRESS 1 [ - - - et = =2 . 2 GTREEFADDRESS | o oy s = = - -
CTY-§T-11P CITY-ST-2P

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 certify that the information
indicatéd on this report or supplemental report is frue 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with,all otherdie empowered. /
SIGNATURE:% f \Yu.% Y-23 -0/ $/3-R 37~

SIGNATURE AND TYT\DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

——



