b
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  POO000110418 , Feb 20, 2002 8:00 am
5. Enty N Secretary of State |
AD SOURCE ADVERTISING, INC. 02-20-2002 90101 018 ***150.00 )
Principal Place of Business Mailing Address
901 SHEPHERD RD. P.O. BOX 59%
LAKELAND FL 33811 LAKELAND FL 33807-5394
2. Principal Place of Business ) 3. Malling Address “"”III |” IIM"'" Ilm Ilm IIII’ ""’ "I“ ||m IIIII “m Ill“m
7129 _E. Edagewood. Dr.
Suite, Apt. #, etc. 4 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
205 .
City & State City & State 4, FEl Number Applied For
Lakeland  FL 59-3662081 s
Zip 3%03 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
f = U s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Natne
KNAPP’ STEPHEN M Street Address (P.0. Box Number is Not Acceptable)
5417 SOUTH FLORIDA AVE.
LAKELAND FL 33813
City FL Zip Code
i, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
9. This carporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 ' . ion Fi ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. tiection Campaign Financing $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
I1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
ETLE L, D O Delete TE Octange O Acdiion | S
e “ ITINSLEY, DONOVAN NAME e
(REET ADDRESS 1901 SHEPHERD RD. STREET ADDRESS §
m-sr-72 [LAKELAND FL 33811 OITY-§T-2IP léj
;TLE D O Delete THLE O charge [ Addilion | G
e TINSLEY, HEATHER N '
TREET ADDRESS | 1901 SHEPHERD RD. STREET ADDRESS
[Ty-s1-2IF LAKELAND FL 33811 CITY-57-2IP
'ELE 3 Delete e Ol Change [ Addition
|ME“" . “NAME D
JREET ADDRESS STREET ADDRESS
'ITY-ST-ZIP CiTY-ST-2IP
ie O Delete e O Change [ Addiian
{ME NAME
IHEET ADDRESS STREET ADDRESS
[ry-st-zp CITY-ST-2IP
e O Delets e Ol Change [ Addition
:\ME NAME
[REET ADCRESS STREET ADDRESS
[W-STAZIP CITY-ST-2IP
ne O celete e [l Change  [J Adtion
?ME NAME
fREET ADDRESS STREET ADDRESS
[Y-s1-2F CITY-ST-2IP

3, hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further cerlify that the information

indicated on this report or supplemental

report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

IBIGNATUFlE: -

Davytirna Phona #




