2002 UNIFORM BUSINESS REPORT (UBR) Ma OFILED

DOCUMENT #  P01000110510 Secretary of State

1. Entity Name
RUBICAM STRATEGIC ALUANCE, INC. 05-08-2002 90133 025 ***150.00
Principal Place of Business Mailing Address

12260 WILLOW GROVE RD. BLDG. #2 12260 WILLOW GROVE RD. BLDG. #2

CAMDEN DE 19934 CAMDEN DE 19834

A

8,2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number ‘ Applied For

Not Applicable
e Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FLETCHER, W. RICK Street Address (P.0. Box Number is Not Accaptable)

360 S SHORE DR

SARASOTA FL 34234

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and litla if applicable. {NQTE: Registerad Agent signature raquirad when reinstating) DATE

9. This corparation is eligible kI) sansfyéls Intangibl F"qu N?‘gloé; I;EE li";ii.'z;Sg.sOs% o 10 Etection Campaign Financing $5.00 way Bo

Tax fI|ll"tg requirement and elects to do so. After May 1, ee will be . Trust Fund Contribution. 0 Addad to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE Ochange [ Addition
NAME BONCAMPER, {RVIN HAME
staeer aporess | HERTIAGE PLAZA, S-532;, MAIN ST STREET ADORESS
CITY-ST-2IP CHARLESTOWN, NEVIS W1 CITY-ST-ZP
TITLE ] Delete TITLE O change [ Addition
NAME . NAME ]
STREET ADDRESS STREET ADURESS b
CITY-5T-2IP CITY-S8T-ZiP
TWLE [ Delete TITLE ] Change Ei?;ddilinn
HAME NAME -’
STHEET ADDRESS STREET ADLIRESS
CITY-8T-2IP CITY- 5T-ZiP
TILE . 3 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET AD'RESS
CITY-87-ZIP CITY-51-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [[IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an address, with ali other like empowered.

Y S e ;./'\:\ AL Ny ,::“\
AOCRYLY S SRET I WIS é/égéz_ B2 /Gy -2/
: 7

g oy s ¥
SIGNATURE AND TYPED OR PRINTED NAME OR/IGNING OFFICER OR DIRECTOR Dats / Daytime Phone #

SIGNATURE:

SegYIu |

-]

CR2E034 (9/01)



