g
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5002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

410

!

DOCUMENT #  PO1000073049

ADVERTISING COMMUNICATIONS INC.

Secretary of State

04-10-2002 90020 005 ***150.00

Mailing Address

21 JEAN ST
TAVARES FL 32778

Principal Place of Business

11 JEAN §T
TAVARES FL 32178

2, Principal Place of Business 3. Mailing Address

LT D

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Applied For
‘; 5 ’“30&? 9~ 33 Not Applicable
Zie Country - Zp Country 8. Centificale of Status Desired Od ?8'75 Additiona! .
Sy U - — = e e .= - ST T - oe Required
6. Name and Addrosa of Curreni Registered Agent 7. Name and Address of Naw Ragigtered Agent
‘-‘“—-—‘_—, e T e R ST e R T P T RSt S = B e
WEBS.EH' BRUCE Street Address {P.C. Box Number is Nol Acceptable) - T
211 JEAN ST
TAVAR‘:'.S FL 32778
: . City FL [ 2P Cede
8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorda.
SIGNATURE
. Typad of printed namae ol regisiared agent and tila f 2ppliicabls. (NOTE: Regi Agent iired when res ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 1 " o
y . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Eund Conp'\lr!i;bulion. o Ei'g?oﬂ:t?
(See crileria on back) Maks Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ petete TIMLE Ocrange O addition | 5
HAME WEBSTER, BRUCE HAME S
STREETAODRESS | 211 JEAN ST STREET ADDRESS §
erv-stze | TAVARES FL 32778 CITY-57-2P vél ‘
TLE [ Detets TITE Ochange [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-57-2P
- TIWLE P . . - - ] Delete - TNLE o - _ D Change Dmiliﬂﬂ
NAME NAME
~ STAEET ADDRESS” == = SR s e i < STREET ADORESS - [—= = S -
CITY-51-21P I CIFY-ST-2P
TINE _ [ Delete Tme O Changs ] Mddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1. 24P CITY-ST-217
e O Delete TILE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S1-2P CITY-§7-2P
e O Detete me O3 Change [ Adition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P * CITY-ST-21P

13. I hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 1 19.07&3){?). Florida Statutes, | further canlify that the information
indicated on this repont or supplemental repont is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or direclor

cf the corparation or the receiver or truslee empowered lo axacute this report as required by Chapter 607, Floridz Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachme n address, with all other like empowerag.
Vo3-02 352242773
Cats

SIGNATURE:

Daytime Phons &

SIONATURE AND TYPED OR PRINTED NAME OF SKaunG OFFICER OR DIRECTOR




