v e

Y2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003314 Feb 12, 2001 8:00 am
- Eniy Name Secretary of State

THE PROFESSIONAL DECAL APPLICATION ASSOCIATION, 02-12-2001 90234 033 *+*g] 25
Principal Place of Business Mailing Address
C/O NATHAN FRANZBLAU C/0 NATHAN FRANZBLAU
2202 NORTH MAIN STREET 2202 NORTH MAIN STREET
JAGKSONVILLE FL 32206 JACKSONVILLE FL. 32206
e s v O T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEY Number Applisd For
59'3341777 Not Applicable
Zp Country Zip Cauntry 5. Certificats of Status Desired | gesagesq L’:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AKEL, DANELD ~ =~ T R I Street Addrass (P.Or Box NUmDET is Mot Acceptable) —
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signahure required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S %1_25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete THLE (3 Change [ Addition
NAME MOORE, RON NAME
sTREET ADDRESS | 104 BELL PARKWAY STREET ADDRESS
CITY-ST-21P WOODSTOCK GA 30188 CITY-ST-2P
TITLE PTD [ Delete TILE [ changs [ Addition
NAME FRANZBLAU, NATHAN NAME
sreer aporess | 2202 NORTH MAIN STREET STREET ADDRESS
Giv-S1-21P JACKSONVILLE FL 32206 CiTY-S7-2IP
mE D i [ Delete TmE - 3 Change (] Addition
NAME CARTHEY, JOHN : NAME
streer anoress | 3902 HIGH PINES STREET ADDRESS
| omv-st-ze ) HOUSTON.TX 77088 N . CITY-ST-ZP . . - - .-
TILE SD O Delete TIMLE [ change [ Addition
HAME FORD, GREG NAME
sTREeT anoress | 4373 LACOSA AVE. STREET ADDRESS
LIy -ST-21p FREMOUNT CA 94536 CITY-5T-2IP
TILE D 3 Delete TILE [JChange ] Addition
NAME NELSON, TOM NAME
STREET ADDRESS | 8660 HIGHWAY 7 P.0. BOX 160 STREET ADDRESS
orv-s1-20 | ST, BONIFACIUS MN 55375 CITY-ST-2P
TITLE VD O Detete TITLE [ Change £ Adition
NAME MCMULLEN, GENE NAME
sTREeT A0DRESS | 833 WOOSTER ROAD N. STREET ADDRESS
CITY-ST-2IP BARBARTON OH 44203-1664 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation grihe receiver or trustee empfliered Ly execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

like empowered.
ponszllaw 1ot (God)2s4-1233

. A A |
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Laytime Phene #

LrITre g

CR2E037 (10/00)



