2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52664

1. Entity Name

ADVERTEK, INC.

Principal Place of Business

333 W KENNEDY BLVD
TAMPA FL 33609
us

Mailing Address

% WALTER SANDERS
13910 N DALE MABRY SUITE 1
TAMPA FL 33618-2440

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90048 040 ***150.00

us

3. Mailing Addres:

3355 BesRss Ave

2, Principal Place of Business

N

AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number Applied For
ﬁM QA F/O R} dA 363697624 Not Applicable
Zip Country i ! ! Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

33414

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N WalTeR  Dau/deRrRS

SANDERS, WALTER

Strael Address (P.O. Bax Numpsr is Not Acceptable)
13910 NORTH DALE MABRY HWY 3L B B AERT Ave
SUITE ONE
TAMPA FL 33618

FL

v Tamea

Zip Codz y
334/
T
8. The above named 97 submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

M M’W/ //W ﬁﬂ/m_ ( ZA‘P/’&

SIGNATURE
Signalureyﬁad or printed name of registarad agent and fitle if applicabls. (NOTE: Ragistared Agent signature required when reinstating) ATE

. FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) Er

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TMLE [Jchange (] Acdition
NAME GLOVER, RICHARD NAME
STREET ADDARESS | 3133 W. KENNEDY BLVD. STREET ADDRESS
omv-sT-2P | TAMPA FL CITY-ST-ZP
TILE ST [ pelete THLE [ Change  [] Addition
NAME GLOVER, MICHELLE NAME
STREET ADDRESS | 3133 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME .. - ~ NAME - - - i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TITLE [ pelete THLE [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
| TNLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| CINY-ST-7P BITY -S1-2F
TITLE 7 celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the informal'icinws[:ﬁﬁ\iiéd 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 supplemantal 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 corporatian or the receiver or trustae empowaered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like emgpwered,
SiGNATURE: A LULe A
- NP b ) LA A AR AR W :

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF|

4falee

OR PIRECTOR

Daytime Phone #




