2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090710 Apr 20, 2001 8:00 am
b ecretary of State

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ABIDE’ ELLS R Street Address (P.O. Blox Number is Mot Acceptable)
425 SUMMIT RIDGE PL.#109
LONGWOQOD FL 32779
City FL Zip Code

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

)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This gf)rporatlg.f'lis eligible 1o safisfy its Intangible | FI_F__E “NO_W'L’ FEzE&I_S $1§0.00 woae| 10, Election Campaign Financing $5.00 May Be
Tax fmng rngrement and elects to do so. “““Atter MAY 1,2001 Fee Wil b&$550.00 | Trust Fund Contrioaton [ A ided o Fore - ™
{See criteria an back) O Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE [ Change [ Addition

-~ -

NAME -

NAVE ABIDE, ELLIS R.
STREET ADDRESS | 950 DEERWOOD LOOP STREET ADDRESS
CITY-§T-ZIP LONGWOOD FL 32779 CRY-ST-7IP

NAME NAME
STREET ADDRESS STREET ADDRESS

|

CR2E034 (10/00)

CITY-51-ZIP S S S . e =

ERA ADVERTISING SPECIALTY, INC. 1202001 S0T95 048 150,00
Principal Place of Business Mailing Address

425 SUMMIT RIDGE PL. 425 SUMMIT RIDGE PL. . . 2“ 5
#1093 #109
LONGWOOD FL 32779 N LONGWOOD FL 32779 B un 3 z
us us

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

City & State Cily & State 4. FEI Number Applied For

59—3290647 Not Applicable
—dp . _ — =] _Couniry e LD .|...Country. . s e e et n e AT DT e ‘-‘45=~_$8-‘75:Addmunsl_ﬁ =
Fee Required

N

| CY-ST- 2P

HITLE [ Change  [_] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ‘ ' [ Change (] Addition
NAME
STREET ADDRESS -
CITY-ST-Z1P

THTLE [ Change  [] Addition
NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE O Delete
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE [T Detete
NAME

STREET ADDRESS
CITY-5T-71P

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

THLE [ Delete I TITLE O chenge [ Addition
i

TITLE O celete TITLE [ cChange  [7J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

13. | hereby centify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac| nt wify an address, with aif ather like el \
Ae\o)

SIGNATURE: = —

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFIGER OR Dlnﬁk

,. B S ——

Date Daytimg Phone #




