FILED
003 FOR PROFIT CORPORATION
. U%IIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P95000046581 Secretary of State
1. Entity Name ! 01-24-2003 90130 016 ***150.00
FITZGERALD ADVERTISING AND PUBLIC RELATIONS, INC
Principal Place of Business Mailing Address
5950 HAZELTINE NAT'L DR 5950 HAZELTINE NAT'L DR 1041uU009
SUITE 460 SUITE 480
ORLANDO FL 32822 ORLANDO FL 32822
L c ORI
2. Principal Place of Busingss 3. Mailing Addraess

Sulte, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

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

. ' 58-3321157 Not Applicable
Zip \','; Country zip Country 5. Certificate of Status Desired d gese-;esq L’:’}:’ed;“o"al
6. N‘ar_n-a a‘n‘d Address of Current Registered Agent ) ”'7. 'Name and Address of New Reglstered Agent™
Name

MORAN’ THOMAS P ESQ Street Address (P.O. Box Number is Not Acceptable)

111 N. ORANGE AVE., SUITE 900

ORLANDOQ FL 32801

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typsd or printed nama of registered agent and title if applicabile (NOTE: Registered Agert signature required when reinstating) DATE
—
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contrikution. O Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datete TITLE Ochange [ Additicn
NAME FITZGERALD, MARTIN G NAME
streerAnoaess | 14 WINDJAMMER POINT STREET ADDRESS
CITY-ST-2IP MERRAT ISLAND FL 32952 L CITY-S1-2IP
TITLE 7 Delete TITLE (] Change  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P .| e . e e . cy-st-ze — .. . L L
THLE O belete TITLE [JChange  [C] Addition
NAWE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2ZP
me 1 nelete nits [J Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIMLE [JChange [ Addition |
NAME NAME
STREET ADORESS : STREET ADDRESS
GITY-5T-2P ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres's with all giker lige empowered.

1/21/03 407 251-1020

Date Daytime Phona #

SIGNATURE:

1 mus OFFICER OR DIRESTOR

SIGN, runsmnwpeoo pmn ED FAME OF

FIATYF P

"y

CR2E034 (10/02)



