2000 UNIFORM Busmeés REPORT (UBR) FILED

1. Entity Name

TWEED ADVERTISING, INC. | Secretary of State

l 03-21-2000 90010 011 ***150.00

DOCUMENT # L87127 E Mar 21, 2000 8:00 am

Principal Place of Business Mailing Address
2070 MCGREGOR BLVD 2070 MCGREGOR BLVD
SUITE 1 SUITE A G4 ifes omE
FT MYERS FL 33901 FT MYERS FL 339013419 Lvddodv
us us
2286 West First Street 2286 West First Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number 65'0213012 Applied For
Ft. Myers, FL Ft! Myers, FIL Not Applicable
Zi t Zip! ount iti
e Country P . Country 5. Certificate of Status Desired | ?8'35 ﬁ_‘ddét"ma"
33901-3308 33901-3308 2¢ Require
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Mame
TWEED’ THOMAS D. Street Address (P.O. Box Number is Not Accepiable)
1820 CHERIE LANE !
NO FORT MYERS FL 33917 l
I
i City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt ang title applldicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. ihwsfg;.orporatltl)n is eligible to S?tlffydlts Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. 0 Added io Foes
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME TWEED, TOM NAME
staeer anoaess | 1820 CHERIE LANE 1 STREET ADDRESS
CITY-ST-2IP NQ FORT MYERS FL ' CITY-ST-2IP
TITLE VS | [ bewete TMLE [ change [ Addition
NAME VAUGHT, DOUGLAS J NAME
staeeT 0oress | 250 GRANADA BLVD STREET ADDRESS
Lay-ST-2IP FT MYERS FL CIry-s1-2IP
TITLE _ v [ elete TITLE 3 Change [ Addition
NAME ; . b B G 1T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TME I O eiete e [ change [ Adeition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ' ) CITY-ST-2IP
me *’ [ Dalete TITLE [ change [ Addition
HAME IE HAME
STREET ADDRESS | ~ [ STREET ADDRESS
CITY-ST-ZIF ‘ CITY-ST-Z2IP
THLE \ [ Detete TITLE ] Change  [J Addition
NAME | NAME
STREET AQDRESS ‘ STREET ADDRESS
CIFY-ST-ZIP | CITY-ST-ZIP
13. | heraby cerlify that the information suppiied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report 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 addresg-ith all other tike empowered.
SIGNATURE: Rl ATV g (Y- _Twomts D, Tweed 3/15/ee (NN\FI2-3277
SIGNATURE AND TYPED OR PRINTED NIMF OF SIGNING OFFICER OR DIRECTOR "Date , ’Day‘ume Phene #

CR2E(034 '9/9%



