2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  £82%CL0

[ ]
DOCUMENT #  HB9475 Apr 07,2002 8:00 am
1. Baty Name ecretary of State
ORLANDO MITSUBISHI DEALERS ADVERTISING ASSOCIATI 04-07-2002 90070 045 ***]158.75
ON, INC
Principal Place of Business Mailing Address
JANE E. MILES. CPA JANE E. MILES. CPA
465 FIDDLEWCOD RD 465 FIDDLEWOOD RD
VERO BEACH FL 32963 VERO BEACH FL 32963 I :
- - AR MRV IERRAVEY
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 592664121 Not Applabio
Zip Country Zie Country 5. Centificate of Status Desired ,E/ gfg.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NISBETT, RICHARD
510 N NOVA RD

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

DAYTONA FL 32114

City FL Zip Code

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

. N

SIGNATURE SR
" Y SignalLllre, typad ar printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE -: ';E
9. Effﬁit:poratpn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elestion Campaign Francing $5.00 May'é"e:.
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Y (See criteria on back) ;ﬂ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme T g Delets TITLE PAEDSEVT [ change K&l pddition
NAME HOLLER, ROGER Il NAME fAvL € LETYO
STREET ADDRESS | 1979 SEMORAN BLVD STREETADDRESS |$T ) S ORANGE BLosionm TRAL
crv-si-ze | WINTER PARK FL 32702 avsie |opaanpo B¢ 228A1-71340
TITLE P 0 Detete TITLE TREASVAE A $change [ Addition
NAME NISBETT, RICHARD NAME RICHARD ~ISBETT
sTReeT ADDRESS | 510 N NOVA RD STREET ADDRESS | S 70 A~ AOVA RO
orv-sT-20 | DAYTONA FL 32114 ONY-ST-2P | AGTOAA ﬂftf‘w, A 39“‘;/
—THLE e POy o "7 PR | 5 ) ] S [ i conce oo [ Change. . () Addition_ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP GTY-57-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-ZP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report &s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeptawidh an gddress, with all other like empowered.

SIGNATUR @MWN?J&“Z]‘ BT moasail. 32802 3 -)52-7000

AGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

P




