2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H23719 Mar 28, 2001 8:00 am
1. Enty Nam Secretary of State

MUELLER/BAISDEN ADVERTISING, INC. 03.28.2001 90303 039 150,00
Principal Place of Business Mailing Address
1413 S. HOWARD AVE. 1413 S, HOWARD AVE.
20 210
TAMPA FL 33624 TAMPA FL 33624
us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.2450139 Applied For

Not Appilcabie

Zil . _ t i s
L Gountry ’ B le - Terece s | 'E_)Bhl_mtry__ © = - .. §- 5. Certificate of Status Desired .~—{7] - _-$8'7-5-Add'tl°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WEINSTEIN, DAVID B. ESQ.
ONE TAMPA CITY CENTER

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

201 N. FRANKLIN ST. #2600

TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
i . e ) "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
¥ Trust Fung Contribution. Added to Fees
(See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T c O Delete THLE Clchange ] Addition
NAME LARRY BAISDEN NAME
sreer anohess | 1413 S. HOWARD AVE, STE. 210 STREET ADDRESS
cmy-st-zP | TAMPA FL CITY-ST-2P
THE VP O Celete TITLE D Change [ Addition
HAME COOPER, BONNIE Y NAME
steeer aooress | 1413 S. HOWARD AVE, STE. 210 STREET ADDRESS
wl-omy-st-ae- - |-TAMPA Fb-~ - =~ =~ e = o ClSOTYSSTIP - el a- -
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP
TITLE O Delete TLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this tiling doas not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart isjrue 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 trusiee erpriopvered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attg ith all other like empowereq.
SIGNATUR 3/3-3/(.)! 813-25¢ -88S¥
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

sD&

0342413

CR2E034 (10/00}



