2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" [ ]
 DOCUMENT # L52664 Apr 11, 2001 8:00 am
t. Eniy Nare . ecretary of State
ADVERTEK, INC. : 04-11-2001 90075 005 ***150.00
Principal Place of Business Mailing Address
3133 W KENNEGY BLVD 3355 BEARSS AVE
TAMPA FL 33603 TAMPA FL 33618
us us
T s IREARTET MR
Sutte, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36‘3697824 Appiled For
Not Applicahle
Zip wountey Zip Country 5. Certificate of Status Desired | $875 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
gggnggihsvg\f\-lEEn Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City Zip Code
|

8. The above nal antity su

an

SIGNATURE

its this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida

Walte San e

20,

Sigrature. typsd A printed name of registersd agen: and title Tapolicaale

NOTE: Ragistered Age sigrature recs~ed wher re ~saling)

DaTE

9. This corporation is eligiole to satisty its Intangihle
Tax filing requirement and elects o do so.
{See criteria on back) ﬁ

FILE NOWI FEE
After MAVY 1, 2001 Feawillb
Make Checlt Payable to Depailment of State

09

i3 3150
2 $550.00

10. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete It O change [ Additio”
NAVE GLOVER, RICHARD e

STREETAZDRESS | 3133 W. KENNEDY BLVD. STREET AJDRESS

SITY-ST-2IP TAMPA FL CIY-ST-Bp

TILE ST 1 Delee TILE ) Crange T Additon
s GLOVER, MICHELLE watre

STREET ADDRESS | 3933 W. KENNEDY BLVD. STREET ADDRESS

GITY-47 - 2 TAMFA FL CITY 87 2P

NILE [ patete TITLE [ Chasge [ Adaicn
NAME NAKE

STREE! ADDBESS SIBEET ADDRESS

CiTY- ST-21P Cily-§7-2°

fliLz [ Delete TITLE O change [ Adeion
NAE NAME

STREET ADDRESS STRZET ADDRESS

CITY-5T-2F CITY-ST-2IF

TiLE ] Delete TITLE [Johamge [ Addition
HAME MANE

STREET AZDRESS STREET ABDRZSS

LITY-ST- 2P CIy-si-2p

TITLE ] Detete TiTLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREST ASDRESS

LITY-§T- 219 CITY-ST- 1P

of the carporation or,
changed, or on an 4

JRE:

13. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section Y19.07(3)), Florida Statuies. | further certify that the informati
indicaléd on this report or supplemental report is true and accurate and taal my signature shail have the same iegal effect as if mace under oalh: that | am an officer or <

eeior

ceiver or trustee empowared to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biocx 12 1 ‘

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR

Dats

s//sf/o/ 213 $7)- 3]

CR2E034 (10/00)



