2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

PO0000110418

1. Entity Name

AD SOURCE ADVERTISING, INC.

Secretary of State

03-07-2003 90086 026 ***150.00

Principai Flace cof Business
2128 € EDGEWOOD DR

SUITE 305
LAKELAND FL 33803
us

Mailing Address
P.0. BOX 5894

LAKELAND FL 338075994

LV I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sufte, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 368 Applied For
59— 2081 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and"Address of Current Registered-Agent ~ s =7 Name and Address orNew RegisteredAdem————~ ——
Narne

KNAPP, STEPHEN M .
5417 SOUTH FLORIDA AVE.
LAKELAND FL 33813

+

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

City

Zip Code

FL

8. ¥hé above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

$iGNATURE

Signature, typed er printed name of ragistéred agent and title it applicable.

(NOTE: Registered Agent signature required when refnstating) DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE D M1 Delste TITLE n ‘Er'e \/ Donovan IE’(fhange [J-Addition
NAME TINSLEY, DONOVAN NAME : 206

streer anoaess | 1901 SHEPHERD RD. sreeraonsess | 2428 E- Edgewood. Dr. <o

crv-st-ze | LAKELAND FL 33811 arv-stze [L_akel and.” Elocida 22%123

TILE D O pelete TITLE . [Qchange [ Addition
e TINSLEY, HEATHER e Tineley, Heather f

streeT aporess | 1901 SHEPHERD RD. smeeraooress (2 12§ B E,;L@e.waoo( Dr. <=te 305
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP Lalkel and : ip i d A 553 ! 22

TImLE ' " pelete TILE ) C . ) Y change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-81-2P

THLE [ Delete TITLE O Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-21P

TITLE [ pelete TILE [J Change  ["] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZP CITY- ST-2IP

TITLE [T oelete THLE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath: that i am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: <

Koo 55

Daytime Phone #

Date

b]
<

CR2E034 (10/02)



