2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23298

1. Entity Name

JIM RATHMANN ADVERTISING CORP-
{

o

F‘rincip:':ll Place of Business Mailing Address
L |

800 S. HARBOR CITY BLVD.
MELBOURNE FL 32901

800 S. HARBOR CITY BLVD.
MELBOURNE FL 32901-1907

00 JAM 28 PH W33

SECRETAS { 5F STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

GRS

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State Clty & State 4. FEI Number - | |Applied For
69-2747491 | oo
Z) Count j C ' i
SN L SN o __Z_]p__ ) ouniry 5. Certificate of Slalus Desired [ ?g'gi lﬁ::l:(;tlonal
6. Name and Address of Current Registered Agent 7 7 7. Néme én;:! A&dres; of New Registerad Agen'lw_ _
Name ’

FALLACE, JAMES H.
1900 S. HICKORY STREET
MELBOURNE FL 32901

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

City

F L ) i Zii'p7C0de

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

SIGNATURE

Signalure, typed or printed nama of registered agant and tile if applicable.

(NCTE: fiegistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sao.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) | Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPY O Delete TILE Dy O chenge [ Acdition
NAME RATHMANN, JAMES T. NAME M\MWU ! »-\WT N E\ST
STREET ADDRESS | 3900 N. RIVERSIDE OR. seeTanoress | 9SS S Lropicel ras
omv-s-z» | INDIALANTIC FL otz | Pngrath. Toland (L 32452
TTLE DVST" [ Gelets TILE VT Clchenge [ Addition
e SANDLER, GLENN e Glenns  Sendle
stheer AoorEss | SANDLER, GLENN S. sTReET ADDRESS [ 20 Lokl L LD“_ Ve

_orestze . |LINDIANHARBORBCHFL . .. ... ov-size [Tedian tedee Bdh FL 35037
me -~ | T T - = OTeee =~ K me - — [ Change [ Additien
o e AOnNNS1 191 P0——2
STREET ADDRESS STREET ADDRESS —2s01 0001 1150
CITY-ST-217 CITY-5T-2IP wdwwiin 0N wskslE0 00
TTLE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TITLE [T pelete TITLE O Change" ] Addition
NAME NAME 18
STREEY ADDHESS STREET ADDRESS
CITY-ST-21P ; ﬂ CITY-51-2P

13. | hereby certify that the informali
indicated on this report or supp|
of the corporation or the receivgr

foes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

LATEI AT STy
U TR b
PR VL Sl SRR TN

12000 4067732

{TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phona #




