2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003188

1. Entity Name

- RALLY'S ADVERTISING COOPERATIVE ASSOCIATION OF T
. OLEDO, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90211 034 ****61.25

Principal Piace of Business Mailing Address

14255 49TH STREET NORTH
BUILDING 1

CLEARWATER FL 33762

~L4255°49TH STREET NORTH
A¥RDING 1
“EARWATER FL 33762

3. Mailing Address

4300 W-CYPRESS ST-

2. Principal Place of Bysingss

4300 W. LY{PRESS ST.

KR

I

Suite, Apt. #, etc.

F.00

Suite, Apt. #, elc.

#* L 00

DO NOT WRITE IN THIS SPACE

City & State City & State

FL 4

Applied For
Net Applicable

4. FEI Number

$9- 3716064

Zip Count Zi Country . . $8.75 Additional
35 ‘.DD ‘7 \3 S R g%o 7 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent | P
i Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/P 3 pelete TILE [ cChange [ Addition §
HAME RICH TVRER #0,00 NAME 2}
stheer oohess | 300 W, Cypriess St. STREET ADDRESS B
av-s-r | Tompa., ﬂ' 33607 CITY-ST-2IP ﬁ
TITLE D/‘F [ Delste TILE [JChange [ Addition | &3
NAME DAVID KOEHLER " NAME
smeeT avoress | 44300 VY. Gy press St oo STREET ADDRESS
coy-s-20 1 FoLm poa, 33[907 — . o - CTY-STZP _ | e e e e e e o o=
T Dfs . O Delete e O Crange (] Addition
NAME Denn 'S Dinq lecdine 600 NAME
STREETAO0FESS | &£ 300 YW+ Qdypress S, # STREET ADDRESS
ov-sTR TR pa. PZ R3607 CITY-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP GITY-ST-ZIP

12. | hereby certify that the inform
indicated on this report orgupplemental report is true an
of the corporation or the feceivgr or trustee el
changed, or on an attag

SIGNATURE:

ith all other like empowered.

LelorZ 3

PR s

eticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 DA S D ING L EDINE

/3 /o

/Yo 93~ T90 @

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Data ? Foime Phone #



