2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72672

1. Entity Name

ADVERTISING MAIL, INC.

Principal Place of Business

1044 6TH AVE. N.
NAPLES FI 33940

Mailing Address

1044 €TH AVE. N.
NAPLES FL 33940

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, ctc.

Suite, Apt. #, ctc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90026 004 ***150.00

DO NOT WRITE IN THIS SPACE

[

Gity & State City & State 4. FETMumber  £G-9562065 Applied For |
Not Applicacle
Zi Countr Zig Countr i
® Y : LAy 5. Cetificate of Stawss Desied [ 9879 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POWELL, GLENN F.

Street Address (.0, Box Number is Not Acceptabla)
1044 6TH AVE. N.
NAPLES FL 33940
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, yped or printec name of registerce agent anc Wle if applicatis (ZNOTE. Segistzred Anenl signalure ec.wred whan renstat g DATE

9. This corparation is eligible to satisty its Intangible FILE MNOWIH ) N )

. ; . . 10. Election Campaign Financin

Tax filing requirement and elects to do so. Alter MIAY palg g $5.00 May Be

{See criteria on back) U fhzke Check Payadiz to DEPa';"zms-m of State Trostng Goneouton e e |
11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE [J Change [ Additon
NAME POWELL, GLENN F. NAVE
sTREFT A00RESS | 1044 6TH AVE. N. STRET ACDRESS
CITY-ST-11P NAPLES FL -g7-21p
TILE ] Detete M} Change [ Additior
NAME
STREET ADDRESS JIDRESS
CIEY-57-7P 1-2P
THLE ] Delete TITLE [} Change ] Acdition
NAME MAME
STREET ADDRESS STREET A3DRESS
CIY-ST-3P oI ST-2IP
TITLE T Delete TFLE [JChange T additon
BAME NEME
STREET ADDRESS STREET BDDRESS
CITY-5T-2IP ITY-ST-7IP
TILE [ peleta il [J Change [ Adtition
NAME N
STREET ADCRESS SIRZET ADDRESS
CITY-ST-2P ire-§1- 2P
TITLE T oelere {0 {1 Change [ Addition
HAME Nl
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P ITY-8T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated 0 Section 113 07(3)(i). Florida Statutes 1 further certify that the information

indicated on this report or supplementat report is true and accurale 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachment

L AT

b an addr tother like empowered.

Syl 5T pFEF

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

.’/"//Z? &s
e

Dayimne Phars 2

CR2ED34 (10/00)



