2001 UNIFORM BUSINESS REPORT {UBR)

32

sDOCGUMENT # N94000006209

1, Entity Name

FT. MYERS ADVERTISING CO-OP, INC.

Prin@ipal Placeg Busineésl 5979 Mailing Address
ﬁwmmmmaam

m P.0. Box 915979AMPA stmzmsa
W RLAXTH ;.
Longwood, FL 32791

2. Principal Place of Busingss

3. Mailing Address
PO BOX 915979 -

i

Il

I

Suite, Apt. #, etc.

Longwood, FIL 32791

Suite, Apt. #, efc.

FILED
Apr 10,2001 8:00 am
ecretary of State

03-29-2001 90408 03] ****51.25

|

I

I

DQ NQT WRITE IN THIS SPACE

City & State .Cily & State 4. FEI-Number Applied For
53-3238125 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?8 .75 Additional
8a Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- el - DA - L S a— Name —_- c- _
PARRISH, LARRY Street Address (P.O. Box Number is Not Acceptable)
40 WENDY'S 802 NW 1 ST
SOUTH BAY FL 33493
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 Flgrida.
SIGNATURE
Stgrane, typad of printed nama of 1egisiered agent and tile if appicatie. {NOTE: Agant sigr raquired when rok DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE D O Deiete ME Ritange [ Adation | 8
NAME BRIDGEMAN, ULYSSES JR RAME )
STREET ADDRESS | $00X SHEUBYWIRLEROCI4X sweeraonress [ 1903 Stanley :Gault Parkway 5
orv-seze | | OUISVILLE KY 40246 orv-s-2r | Jouisville KY 40223 a
TRE b & Delete HIE D . O crange  [X) Addkion g
HAE HORNICK, FRANK NAME Ralph Medeiros 54-55
STREETADDRESS | 5401 KIRKMAN RD 725 SRETAORESS | ] 342 Colonial Blvd. Building G #
oY-STZP b opl ANDO FL 32819 tvs-2 | Ft Myers, FL 33907 :
L i o e mamle A [ tetete TLE - : ' O change T Addition
e PARRISE, LARRY nae
STREET ADDAESS | a0 NW 1 ST STREET ADDRESS
csT2® | SOUTH BAY FL 3493 o2
TITE O oetete HILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TIRLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE ] Detete TITLE - O Crange [T Addition
NAME NAME ..
STREET ADDRESS STREET ADGRESS L ?
CHTY-57- P ‘ CTY-5T-2P oA
12. 1 hereby certify that the information supplied with this ftlmg doees not qualify for the exemplion stated in Section 118.07(3X1), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oathy; Inat | am an officer or director
of the corporation or the receiver or trush powered 10 exe is repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpent with 3 fass wnh al othepdike e rod. /
; 2 24/
SIGNATURE: A\ SGGNEHRE(Z
{ m@sﬂmn on pnmnuusos SN GFRCER OR DIRECTOR / Date Daytima Phona #




