2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADPLUS ADVERTISING, INC.

P0O0000045853

Joan LeBravc

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90474 041 ***150.00

B

/-/-__—_'_
| o
«206-KINGPRCKMCOURT
VENICE L3792

21 honds. [CpSs
Saansity, KL syes

Dby & LY

2.(;102@7&06 of Busine?i st R A)s Mailing Address //)

G LA

DO NOT WRITE IN THIS SPACE

Su‘i,Apt. #, etcS. }—P‘f»', (’ L. 3 Lfl (?u-}% Apt. #, etc. /

City & State Cily & State 4. FE! Number UUg Applied For
/ 65-1 783 Not Applicable
Zi Count Zi Countr iti
B ountry i uniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen;/ 7. Name and Address of New Registered Agent
- = — = - — T T e S —_—
BERGERON’ JOAN M Streat Address (P.Q. Box Number is Not Acceptabie)
206 KING PALM COURT
VENICE FL 34292
City FL Zip Code

SIGNATURE

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.

Loz e LB Blpe ~TSinirinor

[-19-02

¥ DATE

Signaturt‘ typmﬁ:\r printed name of registerad agen’and title if applicable. (NOTE: Registered Agent ﬁgnature required when reinstating)

[
4., This corperation is\e/@ble to satisfy i1$ Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

\Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD [ palete TITLE [OChange  [] Addition
N N RGERONNSHAWN w%——- N Q A~ J

STREET ADDHESS |41 ENTRADNSARAS PAR Y, #1025 STREFSAQDRESS o

crv-st-2p - |SARA FL ) CIFY-5T-21P :L St A ;Pf.{'g / l'

TITLE 4Mﬂ-€«g M b - [ pelete TITLE VL\ ﬂ"—a J\ @'W\-‘— UD Change [ Addition
NAME BERGERON, JOAN®& L_< Blanc- NAME : Qoﬂ.,béa:\--;

sTReeT anoress 14106 CENTRAL SARASOTA PARKWAY, #1025 STREEF ADDRESS ) dna [ P
om-sr-2¢__|SARASOTA FL 34238 avaze | (Mg e Joatu bind
NI U T TR QM,.,L«-S et T V¥ ohange [ Additon
NAME ': 4’4:“/ w 2. O‘é NAME ) D

STREET ADDRESS ‘S ¥ 1) . STREET ADDRESS M é— @Q}‘D S.'—-‘ b

oiy-§1-ap ﬁ(} ‘;t/ O‘C ﬁr, 5 ﬁﬂck [ g'bv —-C7Y-ST- 7P an ObhGrcan

TITLE / ) O Deieie TITLE . 0 [ Change [ Addition
NAME n_]jﬂ/ 4y uﬁ%’ 900/ NAME

STREET ADDRESS | STREET ADDRESS

CiTY-§T-2P [UO (.0 Lo ‘I<f(, (9 OUH CITY-ST-2P

TITLE v / [ palete TITLE D change [ Addition
NAME - NAME

STREET ADDRESS N 7 STREET ADORESS

CITY-5T-7P CITY-ST-7iP

TITLE [ pelete TITLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, ar on an atiachi

SIGNATURE:

entyith an aggiress, with all other like empgWered.

Lol

- a

Al

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 it

Bcptrn) [/5-07

SIGNATURTAND PED OR PRINTED NAME OF SIGRING OFFICER OR

DIRECTQOR
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il T il o TA

CR2E034 (9/01)



