w» 2000 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # P94000086323 | Mar 31, 2000 8:00 am
1. %Entity Name
AD SPECIALTIES. INC. Secretary Of State
03-31-2000 90103 029 ***158.75
Principal Place of Business Malling Address
no g, LT Covns s o
S T O

Suite, Apt. #, etc. DO NOT WRITE iN TEIS SPACE

Suite, Apt. #, etc.
City & State City & State 4. FEF Number 30602 Aopiied For
59-32 Mot Applicable
Zip Country Zip Couniry . $8.75 Additional
5. Certifi P . » G
ificate of Status Desired | Feo Required |
6. Nama énd Address of Current Reglstered Agent c 7. Name and Address of New Reglstered Agent :
_ Name
BRm‘ ANN J Strest Address (PO, Box Number is Not Acceptablg)
804 S PALAFQX ST .
PENSACOLA FL. 32501
City F L Zip Code
8. The abova named entity submuts this slaternent for the purpose of changing its registered office or registered agent. ar both, in the State of Flovida.
SIGNATURE
Signanxs, typed or pnatad name of registersd agsn! And ktie il apclicacte [NOTE: Repisterad Agent signatifa fetuirsd when resndlating) DATE
4. This corporation i eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 - 10 - 5 Financi .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $350.00 ’ $$;x|§3ngaéno;:]at:g:m$ancmg Edsd;geoh;:yesae
(See crileria on back) A WMake Check Payable to Department of State - ’
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFtCERS ANC DIRECTORS IN 11 .
TILE PD [ pelets TITLE O Change ] Addition 83’
NAME RUSSENBERGER, VALERIE J NAME %’
sweer aponess | 10 PORT ROYAL WAY STREET ADDAESS ]
CITY-ST-2P PENSACOLA FL CliY-ST-2IP o
c
THLE STD (3 petete TILE ichange [ Adeitica <[ ©
NAME BRETT, ANN J NAME
seet aporess | 40 PORT ROYAL WAY STREET ADDAESS
amy-st-a¢ | PENSACOLA FL GiTY-57-2F '
NTLE - - O pelete TIME O Ghange {1 Adciticn
NAME HAME
STREET ADORESS STREET ADDRESS
Crry-S1-2P - = CITy-ST-2F  ~ - .
TITLE [ Detete THLE {1 Change  (J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P " \ CiTY-ST-TP
TLE ] oelete TILE [ change £ Additicn
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WImE [ celete TTLE {3 Crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-SF-2P
13. ! hereby certity that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07{3)(1). Florida Stawutes. | furiher certly that tha miormation
indicated on this reporl or supplemental report is Irue and accurata and that my sigrawre shall have the same legal effect as il made under oath; that | am an cificer o direcio!
of the corporation Of the recelver of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, of on an attachment with an adoress, with all ather like empowered. .
ERIFIN] AT BT Ay Ty SRR TS ' d
SIGNATURE: x SIGMATLNTT LIRS / /S 20l
- B \SIGNATURE ANDTYPED OR PRINTED NAME OF S/GN/NG OFFICER OR DIRECTOR // Cate [4 Daytme Phons 3 ’
W




