2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090710

1. Entity Name

ERA ADVERTISING SPECIALTY, INC.

Principal Place of Business

950 DEERWOQD LOCP
LONGWOOD FL 32779
us

Mailing Address

950 DEERWOOD LOOP
LONGWOOD FL 32773-2360
us

2. Principal Place of Business

Suite, Apt, #, etc.

R

Suitgy, Apt. #, etc.
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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e B * N} IR A\ VO L

ABIDE, ELLIS R
950 DEERWOOD LOOP

Sirest Address {P.0, Box Wumber is Not Acceptable)

LONGWOOD FL 32779
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8. The above named entity submits this staternent

SIGNATURE 9t®\.

e purpose of changing its registered office or registeﬁe@nt, or beth, in the State of Florida.
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Signature, typed of printad name of registers

. — applw

{NOTE" Registered Agent signatura required when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS

Tax filing requirernent and elects to do so.

$150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(] Added to Faes

{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P 7 oelete TRLE O Change [ Adtion | §

NAME ABIDE, ELLIS R. NAME f’

STREET ADDRESS | 950 DEERWOOD LOOP STREET ADDRESS &

OTY-ST-7IP LONGWOOD FL %2779 GITY-ST-21P i
ic

e 1 Delete TILE [J Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-ZIP

T —— — El-beiete ~TiTLE — —— e —— - [0 Change - — 3 Addition |~

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ Gelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

me | 1 Deete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Aadition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST- 2P

13. | he-rét;ceriify that the information supplied with this filing does 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 6C7, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othey like empowered.
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Date Daytimé Phane #




