2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091801 FILED
" LONG FORM ADVERTISING CORPORATION - Aug 01,2000 8:00 am
= Secretary of State
08-01-2000 90115 023 ***550.00
Principal Place of Businass Mailing Address
3030 N ROCKY POINT DR WEST 3030 N ROCKY POINT DR WEST
SUITE 280 SUITE 280
TAMPA FL 33607 TAMPA FL 33607
us us
T w1
3 (4 33 Yeest Crecle
Suite, Apt. #, etc Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
i ate —_— Ci ate . umber Applied For
'ﬁit . ﬁii: ,:9,4_ FA . TN 593006621 stgp:)licable
zZip? Cougtr Zp Countr - _ 8.75 Additional
3 :; 6 2${ /L)j/' /Z 5 / 33 6 2 ‘{ % ;Zf éy?/?ﬂ : 5. Certificate of Status Desirad O gee Reqlﬁgg:lt |

6. Name and Address of Clifrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH P. BURNS
13344 GOLF CREST CIR

Street Address (P.C. Box Number is Nol Acceptable)

TAMPA FL 33624

City FL Zip Code

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

Al

A=SIGNATURE. —o o = P s - : -
Signature, typed or prnted name of registered agent and ile f applicabla. - (NOTE: Régistered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti ian Financi
Tax filing requirement and elects to o $o. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Flection Campaign Financing - ffdh%qohgife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, — ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ change [ Addition
NAME BURNS, JOSEPH P NAME
streeT aooress | 13344 GOLF CREST CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-$T-2IP
e WP : D Deletz Tme . P 3 Change 1 Addition
NAME KRISTI, KRISTI NAME Amat, Davisons, e/
srreeTaporess | 3030 N ROCKY PQINT DR WEST, SUITE 208 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-7IP
TILE 1 Delate TITLE g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-21P CITY-ST- 2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 repon 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 corporation or the receiver or lrustee~gmpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl»dn addre; s alMsHET liRe empowered
SIGNATURE: ZA?A# &/30-7?;5 P27 7
Daty ayiime Phona #

010

[pE}



