éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58853 Feb 08, 2000 8:00 am
1. Entity Name S
ecre f
WELTI, ROSE & CONRAD ADVERTISING, INC. tary of State
02-08-2000 90042 023 ***150.00
Principal Place of Business Mailing Address
2147 RIVER BLVD. 2147 RIVER BLVD.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4413 7 1 1 5 Z 6
s RS (N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | |Aeplied For
] 59—2774520 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Addi:ional
Fee Required
T T 62 Name and Address of Current Hegistered Agent 7. Nams and Address of New Registered Agent ~—— "~
Name
HOSE' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
2147 RIVER BLVD.
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tiile if applicable, (NOTE: Registered Agent signalure required when remnstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ Change [ Addition
NAME ROSE, JACQUELINE NAME
STREET ADDRESS | 2147 RIVER BLVD. STREET ADDRESS
arv-st-zp | JACKSONVILLE FL CITY-$T-2P
TITLE D O Delete TME ] Change [ Addition
NAME ROSE, JACQUELINE NANE
streeT noress | 2147 RIVER BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL Jomy-sTze ) .
TTE [ Datete TITLE ] Change [ Addilion
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY- 57-21P
TITLE ‘ O petete TILE [JChange [ Additicn
NAME ' ’ NAME
STREET ADDRESS | | ’ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' 1 Detete TITLE [JChange [ Addiicn
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. 1 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
indicated on this report or supplemental report is true 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 Irustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

:

SIGNATURE: _ (Ta N i RS sy 5 (apa) 281-WED3

RWAND TYPE Data Deyurme Phone #




