FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # P000060073366

1. Entity Name

S P ADVERTISING, INC.

06-03-2002 91195 018 ***150.00

PRERREE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3115 HIGHWAY AlA

3. Mailing Address
3115 HIGHWAY AlA

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, F&l Number Applied For
VERO BEACH FL VERO BEACH FL 65-1050056 Not AopTcatie
Zip Country Zip Country ! $8.75 Additional

32963 U.S.A. 32963 U.S.A. 5. Cerificate of Status Desired [ ] 202 10"

7. Name and Address of Current Reglstered Agent

. Name
WAYNE M. SANDLIN

7 DO NOT WRITE™" " fyripsiig S s 1
IN THIS SPACE

| Ci Zip Code
VERO BEACH FL |35583

8, The above %ubmilsthhntatﬁmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AN I s / 0z
Signature, rint e of reoi?\ﬁred agent and litte if applicable. (NOTE: Registered Agenl signature required when reinstating) JATE /
; - L ) “January 1+'May 1 Fee is $350.00
8. ';hlsﬁficr)‘rp?rah?n iy e’:g'::: t:) Etasl'::ydlts intangible.  Aftar May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
2 Wing requirement and elec 0 5. .. ' "Amended UBRis $61.25. .1 .. Trust Fund Contribution. Added to Feas
(See criteria on back) - Make Check Payablé to Department of State . -

1. OFFICERS AND DIRECTORS ; R o >

e PD e . gf o . !

NAME WAYNE M. SANDLIN NME ST AT
smeeraooress| 3115 HIGHWAY AlA STREETADDRESS [+ 7 - =7 T e s

orv.st-2¢ |VERQ BEACH, FL, 32963 o.st.ze oy e o

TITLE VPD e : ,

NAME EVA C. PERON Name

smeeTaDorESs 1 3115 HIGHWAY AlA STREET ADDRESS

orv-st-2¢ | VERO BEACH, FI, 32963 ClFY-ST-2P -

TIRLE mE e ]
Lomvestoze | st | A DONOTWRITE
TmE TME - - = = ] -
m e " INTHIS SPACE.
STREET ADDRESS STREET ADDRESS ' N :

CITY - 5T- 2P cTY-§T.2P - |-

TIME e - | AT Bl

NAME NME o

STREET ADDRESS STREEI'ADMESS : L

oY - $T- 2P orv.stoze |

Tme me

NAME e o | .

STREET ADDRESS ’ST“'EE“DURESS o T

oY ST 2P Y- 57-2

13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 thescarporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or ¢n an attachiientwi ess. with all other like empowerad.

SIGNATURE:

ArDan o)

SA¥for 772777
/7 Daf

Daylime Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTCOR

{ - IGTQRE&TYPED

STFFL32381F 1

CR2E0348B (12/01)




