2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Mar 31, 2002 8:00 am
sttt P01000036445 Secretary of State
MADISON AVE. ADVERTISING & PUBLISHING, INC. 03-31-2002 90368 018 ***150.00
Principal Place of Business Mailing Address
339 MONTGOMERY AVE. 339 MONTGOMERY AVE.

SARASOTA FL 34243 SARASOTA FL 34243

A

s N RVEThY A0 A

Suite, AT. #. ew Suite, # L # etc. % DO NOT WRITE IN THIS SPACE
Fal

A 256 L CETASLe | Hewes

“Zip : o 1 COUNY s e e T ey - | SO - Cetil - S $8.75 additional
M M‘@L_ z)q Zr;?o 9 é@ = .-z 5.~ Certilicate.of Staiug Desired .. 'D_“"‘Fs'e‘nsquired' nal .
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
BERGERE' RICHARD Street Address (P.0. Box Number is Not Acceptable)
339 MONTGOMERY AVE.
SARASOTA FL 34243
City FL Zip Code

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

SIGNATIRE ' 4”‘/ @M o D, [5102._

N Signaturs, typed or printed name o rsﬁtered agent and title if applicable, / (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This ci tion is eligible to satisfy its Intangibl 1 , . . . .
Do sy oy torote | FLENOWI FEE S SEA00 | 1o oo coroa i $5.00 ey o
.g ) a : er May 1, 2 Fee w $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T Change [ Addition
NAE BERGERE, RICHARD NAME
STREET ADDRESS (339 MONTGOMERY AVE. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-ZIP
THILE ‘ O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TITLE B L - - - ) pete = ||FTME = |- v s e e = - [ change. . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE T pelete TITLE [3 change [ Addition
NAME NAME
STREET ADURESS : STREET ADDRESS
cIy-5T-21p CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP v ‘ CITY-ST-2P

13. | hereby certify thai the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like gmpower Q(f l
L.
Vi —— 3450 251.0919

STGNING OFFTEER OR DIRECTOR ! Date Daytime Phone #

R R T

SIGNATURE: N W

-
SIGNATURE AND TYPED O PRINTED NAKE 01

CR2E034 (9/01)

AV 2619250



