2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000083403

1. Entity Name

FLORIDA ADVERTISING PLACEMENT AGENCY, INC.

Principal Place of Business

8186 ALDERMAN RD
MELROSE FI. 32666
U3

Mailing Address

P O BOX 820
LADY LAKE FL 32156-0920
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90042 011 ***150.00

7115490

AW

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Nurnber Applied For
59-3406121 e
z' - T i m——rr—. = '_C — - - |-z - J— C '—‘t e B T - —— - R e e - - . -
' ouniry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY' BRUCE G Street Address (P.O. Box Number is Not Acceptable)
8186 ALDERMAN RD.
MELROSE FL 32666
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed nama of repistered agent and ttle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. N e o i
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election Campaign Financing $5.00 iiey ~

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTCRS IN 11
TITLE P [ Delete TITLE Ochange [°.-
NAME "CAUSEY, BRUCE NAME

STREET ADORESS | 8186 ALDERMAN RD STREET ADDRESS

CITY-ST- 2P MELROSE FL CITY-ST-ZIP

TITLE ST - [ Delete e [ Change [
NAME NEUHARTH, ELIZABETH M NAME

steeeT apoRess | 12601 SE 53RD TERRACE RD STREET ADDRESS

crv-sT-2° - |BELLEMIEWEL . _ . .. e . o Jon-Skap L N — e e
TE v Deiele ne Ochange O
NAME SOPER, ELAINE RAME

STREET ADDRESS | 8026 DUNSTABLE CIRCLE STREET ADDRESS

CITY-ST-2IF ORLANDO FL CITY-ST-21P

TE (3 Dalete TITLE [1Change [.:
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 3 elete TITLE [Gichange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TME O pelete TILE [change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i furiher certify that
indicatéd 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 offi;
of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Blocl

changed, or on an attachrment with an address, with all other like empowered.

- .

SIGNATURE: 17’3

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

i o AL
L

RECTOR

EiZabet L 19 Mevhart

a7 U i

i

353-3¢7- -’3_06.!

Daytims Phone #




