2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002383 FILED
1. Enty Name May 01, 2000 8:00 am
GREATER TALLAHASSEE ADVERTISING FEDERATION, INC. Secretary of State
05-01-2000 90044 035 ****g] 25
Principal Place qf Business Mailing Address
PO BOX 37264 PO BOX 37264
TALLAHASSEE FL 32317 TALLAHASSEE FL 323157264
s RS == 10 0 O
Suite, Apt. #, elc. Suite, Apt. # slc.- - . B . Sy DG NOT WFHTI? Ih'l THIS SPACE
City & State City & State 4. FEI Number Applied Far
9'3443330 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8';‘:5 Adc:jitional
aa hequire:

6. Name and Address of Current Registered Agent

Name ~

7. Name and Address of New Registered Agent

- s -

RAY, BRAD

Street Address (P.O. Box Number is Not Acceptable)

2037 HEATHERBROOK DRIVE
TALLAHASSEE FL 32312-5117

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, cr both,

in the state of Flarida.

SIGNATURE 4
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L y
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE p : [ peiete TILE [ change [ Additicn
NAME RAY, BRAD NAME
STREET ADDRESS | 2037 HEATHERBROOK DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-8T-2IP
TITLE [y . [ Delete TILE [ Change [ Addition
NAME RAMOS, BRIAN NAME
STREET ADDRESS | 108 W. COLLEGE AVENUE . STREET ADDRESS
CATY-ST-21 TALLAHASSEE FL CITY-ST-2IP
TITLE D 2 Delgte e ) [ change  [—] Addition
NAME THOMPSON, MAUREEN NAME
STREET ADDRESS | 2978 - GIVERNY CIRCLE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D ' [ pelete TILE [ Changs [ Addition
NAME WOLD, TY NAME
STREET ADDRESS | 109 B RIDGELAND RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-8T-2IP
TME [ Delata TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Yoy Di5B

EE\a,:n?Ed oronaﬁn;ﬁtachmenft with an addres; '. ith all other like empowered. |
SIGNATURE: (’@%W\QWM@ Wagreen Thomps

SIGNATURE AND TYRED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date * Daytme Fhone #

CR2E037 (9/99)



