2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #  POO000085846 ecretary of State

1. Entity Name -

HOLLOWELL ADVERTISING.INC. 04-16-2002 90182 012 ***150.00
Principal Place of Business Mailing Address '

13501 PRINCESS KELLY DR. 3617 GROWN POINT RD.. STE. #1

JACKSONVILLE FL 32225 JACKSONVILLE FL 32257

. I

2. Principal Place of Business wmong%} gyéé'y

JMIAG KT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . . Jwe{m U) //C/: p / 4, FE| Number 50-3671251

Applied For

Not Applicable

Zip Counlry in Countr - '
_Zi¢/_¢ééy 0 J! ﬁ 5. Certificate of Status Desired O

$8.75 additional
Fee Required

- ... 5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i ’ T -
HERNANDEZ’ MEREDITH A Street Address (P.O. Box Number is Not Acceptable}
3617 CROWN POINT RD., STE. #1
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, r both, in the State of Florida.

SIGNATURE
. Signaiure, typlad or printed name of registared agent and title  applicable {NQTE: Registerad Agent signature reguired when reinsiating) N ) . ) DATE 7 .‘ .
o T o . '

9., This corporaltion s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirementand elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add.ed 10 Fees
(See criteria on back) d Make Check Payable to Depariment of State

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

me. ... .|D . [ pelete TITLE [ change [ Addition

wwmes | MARSH, MELANIE H - NAME

sTReeT ADDRESS | P.O. BOX 24668 STREET ADORESS

arv-stzp | JACKSONVILLE FL 32241-4668 cmy-sT-2P

TME D C Delete TILE [ Change [ Addition

NaME MARSH, BRIAN NAME

STREET ADDRESS | P.O. BOX 24668 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32241 ‘ CITY-ST-2IP

TMLE . . i . [ Delete Qe _ , O change (3 Addition

NAME NAME T - ' ) - s s

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TTLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O beiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ond

changed, or on an aitac h an address, with all other ike empowered.

SIGNATURE:  /ZPCclals. I #7

GlY-251-5C /

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KQ s s A Do fi/ ﬁ/ 02

Daytime Phona #

VL OLLAAS

v

1

CR2ZE034 19/01)



