2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005337

1. Entity Name

LEDGERPLUS NATIONAL ADVERTISING FUND, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90087 030 ****5] .25

Principal Place of Business

401 ST. FRANCIS STREET
TALLAHASSEE FL 32301

Mailing Address

401 ST. FRANCIS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

L

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3302854 Not Applicable
Zi Count Zi Countr iti
P uniry P ountry 5. Certificate of Status Desired O gg'gesq L“:f:c"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - - Name‘ — - - - - . E— - — e m T L im -
HAHRISON, JOHN Street Address (P.O. Box Number is Not Acceptable)
401 ST. FRANCIS STREET
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signaturs required when reinstating) CATE
4
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE iS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10.

OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VD 0] Delete TME X{:hange [ Addition
NAME TRACY, THOMAS A HAME .
streer aooress {3118 PARK AVE.STE 106 srerraooeess | 78 BG DexTer ng E'Q.S‘f‘
crv-st-2r  IMEMPHIS TN 38117 CITY-5T-2IP Cor d ove. -T"N 380”7
TTLE SD {1 Delets TLE [JChange  [] Addition
NAME BAKER, RON NAME
streer anomess 401 ST FRANCIS ST STREET ADDRESS
orv-st-zp  [TALLAHASSEE FL 32301 _Giry-st-ap — e - =
TiTE D - o ] Delete TILE Ol change [ Addition
HAME BANKSTON, DAVID A NAME
sTReeT ADDRESS (8910 N DALE MABRY HWY SUITE 12 STREET ADDRESS
CITY-ST-7IP L|',AM|:|,¢\ FL 33614 CITY-S$7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS T
CIFY-ST-2IP CITY-ST-21P
TITLE [ pelate TLE [ change [ Additicn
NAME st RN NAME
STREET ADDRESS - STREET ADDAESS N
CiTY-§7-71P C CITY-ST-2IP,
TIMLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemertat+engrt i 2
of the corporation or_{he
changed, or -

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 with an addresg, with all Libge like empowered.
etk
vﬁm&!f ‘fL"M'—QUu) Wi(;

/-29-02 RD-LX/-19¢/

R BRINTED NAME OF SICMING AEEICER ME DMREFTOD

- - e

CR2E037 (9/01)



