2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity r"'ame e

ADVERTISING BY DESIGN, INC. ecretary of State

04-24-2001 90307 025 ***150.00

Principal Place of Business Mailing Address
18015 ROSE STREET PO BOX 121418
GROVELAND FL 34712 CLERMONT FL 34711 L VT L Y

DOCUMENT # PO0000114673 Apr 24,2001 8:00 am

T T g aq e aegr | R
JOO-¢ N-US Hwy 27 | J60-¢ N.US Huy 2T
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
m‘ "ﬂflla- ) ;t—' éLe_,ZmOHr FY— 5q = 5"9 0072' Not Applicable
%’ 473 b C‘E‘} o) gp,_/»? /H Coumwu $ A4 | 5 Cerficate of Status Desied [ ggg?q Addianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nme TS s TBURSEESS |
_‘JQ_RD_AN,_EDWABD PJ! E_SQ . e et e e e _Street Address (P.0: Box Number.is Not- Acceptable) --_ . L et e
13543 EAST HWY 50
CLERMONT FL 34711 100-C. N US #wy 271
o Cleemont FL [39%,

8. The above nameadentity sutymits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hun M. buréess , PReS 10eNT f—///é. ey,

SIGNATUR
ﬁuﬂturﬁ. typed or printed namd of registerad aggm.!nd title it applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ggrporatlclm is eligible tT satisfy its Intangible FILE N1OV2V!!. FFEE IS“I$; 50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TILE PK,ES peNT Pchange [ Adction
N BURGESS, DAWN ;i BuURLEsS , DAVAN
STREET ADDRESS | 18095 ROSE STREET STREETADDRESS | (0.0~ & &) . LS Hw |
CITY-8T-ZIP CITY-5T-2P ClermonT I "1/
GROVELAND FL 34712 onT L 7 73 _
TImLE [ Deleta TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- %‘ClTY-'ST-‘ZlP-‘““"" el L - e - -2 CryY-Sr=ap— —~ |~ T .t - - - - - o=
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Fchange  I_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart 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 receivgs-gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an addre§s, with all othef Jke empowered.,

SIGNATURE: &, / 2o DAWN M - Pnréess ‘-///la/o/ 357 74411602

{_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR&'OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

~




