FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000050472 Secretary of State
1. Entity Name 05-05-2003 91431 007 ***150.00
ADVERSIGNS INC.
Principal Place of Business Mailing Address
PO BOX 260516 PO BOX 260516
TAMPA FL 33685 TAMPA FL 33685 _ .
I S— I G AU MAIL
P56 Box 605°/4 0 Bo) 26057L
S, ApL, . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7AMAA FL T/’/" /0/1 FL 58-3650647 Not Applicable
Count Zi Count " ) B.75 Additi
JJ‘J( 03}4 }p} E if/ oln/fyrﬂ' 5. Certificate of Status Desired 0 ?ee Haq;\i?:dt onal
6. Name and Addréss of Current Registered Agent -7. Name and Address of Now Reglstered Agent. .. .. .
e Leam Thsow Mg e
I ™ A v
MULL, WILLIAM JASON Stree 32@55 (8] BOx Number is Acceptable)
506 TIMBERBAY CIRCLE WEST Iy EC BAT TR
OLDSMAR FL 34677
e imAr FL | 9577

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H -
Signature, lyped or printed name of registered agent and lite if applicable. {NOQTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
! 9. Election Campaign Financin
After May 122003 Fe.e will be $550.00 Trust Fund Copntr?bulion. ° O fdsd-e(c’i?oh;?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE p ‘ O pelets TITLE [ Change [ Addition
NAME MULL, WILLUIAM JASON NAME
STREET A0DRESS | 506 TIMBERBAY CIRCLE WEST STREET ADDRESS
City-ST-71P OLDSMAR FL 34677 crry-St-2IP .
TITLE v ,RJ’De!ete TLE [ Change [ Additiar |
NAME MULL, WILLIAM EUGENE i NAME
STREET ADDRESS (5902 MEMORIAL HIGHWAY, #311 STREET ADORESS
CITY-ST-2P TAMPA FL 33615 CITY-5T-2IP
| -TmeE B . oz e o ) Dolete | TITLE .. e [O.Change [T Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty $T-21P
TTLE [ petete TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empoweread.
SIGNATURE: w- %‘4) 077 -299 -4 2D

SIGNATURE ANDTYPED OR PRINTED ﬂE oF smmpfs oFﬂCEn OR DIRECTOR / ofie Daytime Phone #

S1EELP0

N

CR2E034 (10/02)



