2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91653

FILED

May 03, 2002 8:00 am

Secretary of State

|
%
2

-~ «indicated on this report or supp
'+ ot the corporation or the roe&
changed, or on an alta

€SS, W)

ental rgport is true and accurate and that my signature shall

ther ke

cred.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

i have the same legal effect as if made under cath; that | am an officer or director

" t empowered tc execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[

Y~1% -0z Go¥f-247-32¢

SIGNATURE:

IGHING OFFICER OR DIRECTOR [

Data Daytime Phona #

1. Entity Name z
AD-MARKET, INC. 05-03-2002 90165 033 ***150.00
Principal Place of Business Mailing Address
1510 S 2ND ST 1510-A S 2ND ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2901 148 Not Applicable
Zip Country ap Country 5. Centiticate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Ao o —— . . __7._Name and.Address of New.Registered Agent_ __ —_—— ]
- Nam@ ] \J h E
CARAWAY, JORN E  ad Q(P\yg\i ? b '(J)\lot An table
eaf ress (P x Number is cep
9775 CREEKFRONT RD B MR T AN e AR
2202
JACKSONVILLE FL 32256 . .. FL | oo
Jgksonvuilje 2850
8. Ths above named entity submits thigsstatemnent for rpose of ing its registered office or registered agent, or both, in the State of Florida.
/R 6
SIGNATURE s F 2~
l Signaturﬂ. ped or printed name of registered agent and (itte if appicabla. (NOTE: Registerad Agent signature, ired when reinstating} DaTE
9. This gprporallgis eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fons
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIGNS /CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TITLE CPD 7 Delate TITLE O Change [ Addiion | S
HAME CARAWAY, JOHN E NAME =28
street aporess | 1510-A S 2ND ST STREET ADDRESS §
crv-s1-2p |JACKSONVILLE BEACH FL 32250 CITY-5T-2P o
TITLE [ Detete TILE Clchenge (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
emestae oy o CITy-§1-7P
TITLE [ Delete TITLE T T 7 OChange  [J'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-ST-2IP CiTY-S§7-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S57-2P CITY-5T-2IP .




