2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P0O0000045853 B

DOCUMENT #

1. Entity Narme

ADPLUS ADVERTISING, INC.

Principal Place of Business
5621 MONTE ROSSO ROAD
SARASOTA FL 39243

Mailing Address
5621 MONTE ROSSO ROAD
SARASOTA FL 34243

ncipal lessémo &ﬁ/

3. Mailing Address

Suna Apt. #, etc.

Suite, Apt. #, elc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90292 029 ***] 50.00

R RN EWER BRI

City & State = City & State 4, FE| Number Applied For
oo Heere SIUL | e i 0521009783 - - o R AR A
Zi i .
3(_'?424 3 Country Zip Counlry 5. Certificate of Stalus Desired [ fg-ggq L‘:?:c;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBLANC-BERGERSON, JOAN
5621 MONTE ROSSO ROAD
SARASOTA FL 34243

|

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

City

Zip Code

FL

8. The above named entity submits this

the obligations of r;’f tered agent,
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatufg, ly}

or printad name of registered agent and title if applicabla.

{NOTE: Registared Agent signature required when teinstating)

DATE

FILE NOWT! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10.-'~ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MmEe P Delete TILE B, O addition
NAME LEBLANC BERGERSON, JOAN KAME on. Reotmisen— (8140 ¢C

streer ADDRESS | 4908 CENTRAL SARASOTA PARKWAY, #1025 sreeTaoress | Sh2d  AMoN+S Loasse Roao

orv-si¢ | SARASOTA FL 34236 s | Saeasite D IYpYs3

TITLE O Dalate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS o ————— ey J_;THEEI&DD& L - e e e

CATY-ST-2IP CITY-5T-21P - - ' T T :

TmE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP GITY-ST-ZP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TTLE [] Delete TITLE [Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-21P

TITLE O Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF |jTY*ST—ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver of frustee empowered to exacute this report as required by Ch?m‘ Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atifekgent with an address, with

SIGNATURE:

ther like empowered.

REOAIRED

/22

Y $E-Sbe

SIGNATURENIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phone #

L ¥BI950

A

CR2E034 (1Q/ 02)

+
i



