2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2001 8:00 am
DOCUMENT # M91653 Secretary of State

AD-MARKET, INC. 03-26-2001 90073 047 ***150.00
Principal Fiace of Business Mailing Address
9775 CREEKFRONT RD P O BOX 551737 .
2202 JACKSONVILLE FL 32255 ‘ gJU I JI
JACKSONVILLE FL 32256 us
us
B S WA R R HRRCARA
B S, 72nd St 5Io-A S, 2nd St
Suite, Apl. #, elc. 7 Suite, Apt. #, etc . DO NOT WRITE IN THIS SPACE
T City&State | 7T ' oo & Slate T 4. FEl Number 59_2901 148 - |Applied For
Jae Ville fonch |, ¥ h\l\(k%@ddﬂ —FL- Not Appicabie
Zip Country Country - ; $8.75 Additional
32 9'60 M‘S A 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%A7R5A ‘g:EYéRlE:ONNE RD Street Address (P.O, Box Number is Not Acceptable)
2202

JACKSONVILLE FL 32256 —_—
City FL Zip Code

8. The above named entity submita thj the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatureffpad of printad n: agent and title if applicable. !Z (NOTE: Registerad Agent signature raquired when reinstating) 7 pate
] A o ) "
9. This F:grporat@!ls gligible to satisfy its Intangible ¥ILE NOWI!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru ik 0
il st Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD O Delete TITLE X Change [ Adtition
HAME CARAWAY, JOHN E HAME d eel
STREET ADDRESS | 9775 CREEKFRONT RD 2202 steouess | 1B10-& Sovdh 2nr SEr
orv-stz2 | JACKSONVILLE FL 32256 ovstze | yekeonvivle Beach, FL. 32250
TITLE ‘ 1 Delete TILE T Change [ Addition
NAME NAME
CsTheETADORESS | L. ) ] STREET AGDRESS e -
CITy-ST-2IP CITY-SY-72IP
TME [ Delete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TMLE . 3 Delete TMLE (] Change [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TITLE O pelste TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Adgdftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin g 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 teport 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 trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an altachmen begn ad , with all gther tike empowered.

SIGNATURE:

Daytime Phone #

0458152

CR2E034 (10/00)



