2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

L71252

AD DESIGN OF CENTRAL FLORIDA, INC.

THE

Secretary of State |

03-07-2003 90133 035 ***150.00

Principal Place of Business

3936 SOUTH SEMORAN
SUITE 216
ORLANDO FL 32822

Mailing Address

3936 SOUTH SEMORAN
SUITE 218

ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

llll“lllllHllllHlllllllillllllllllfllllllﬂIIIIIIIII!IIIIII!IUIII( ‘

Sulte, Apt. #, etc.

Suite, Apl. 4, etc.

ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3029470 Not Applicable
- = = | L
Zip Couniry e ouniry 5. Certificate of Status Desied [ fgg; L’:}:’e‘fj'""“a'
- - - 6. Name and Address of Current Registered Agent _ - . __7. Name and Address of New Registered Agent
MName .

SALVAGE, COLLEEN M.

. 3301 BRIDGE HAMPTON LANE

ORLANDO FL 32812

D%

Ad Z(F’.O. ; t AgC

e
'/l

City

ORLARDZ) L O A—

FL 3%

8. The above named enlity submits this staterment for the purposefof
gigtered agent.

the obfigations g

SIGNATURE

d\)ﬁ@' its registered office or registered agent, or both, in the State of Florida. I am famjiar with, and accept

ature, typed or prj; ¢ of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

2/30 >
/) %

FILE NOW!M! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

7
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE )] [ Delete TITLE O Chenge [ Addition | &
MAME SALVAGE, COLLEEN M. NAME S
sTReeT aooress | 3301 BRIDGE HAMPTON LANE STREET ADDRESS :{{
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21p 2
TILE [ Delete TILE [Ochange [ Addition %
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE e e ~ - -[.pelete. -~ _ J_tme — e — _ [ Change [ Addition
NAME NAME ' ToTT -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TITLE O pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST- 2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [J belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver or 2

changed. or on an attachment wj

SIGNATURE:

report is true and accurate

and that my

tee empowered to execule ,.,, quired by Chapter 607, Florida Statutes: and that ¥ narge appears in Block 10 or Block 11
address, with gllo -;,,.--— i
—— a8
IRED Z/%/7 3
E OF SIGNING OFFICER OR DIRECTOR ~ 7 naie 7 - Davtime Phane #




