2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095296 Feb 15, 2000 8:00 am
vt Secretary of State
SOUTHLAND ADVERTISING OF THE PALM BEACHES, INC.
02-15-2000 90064 048 ***150.00
Principa! Place of Business Mailing Address
5656 CORPORATE WAY 5656 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 32118-5801
us us
3/2  LLamATAS STRUT™ | J/3 CLEmmATIS STREIT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO MOT WRITE IN THIS SPACE
JLreTEL Yoo S TE Seo
City & State City & State 4. FEI Number 65'0714869 Applied For
L ES T PPl Pl f/x"t ol L EST™ JYPLan /3 L cr;i‘_ L Not Applicable
‘}ZI% Yoy Coﬂgﬁ 3‘2'?3 Yoy COU?_‘:.YJ,Q 5. Certificate of Status Desired (> ?i'gg“ﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ———
e . P (o fF s/ moTry £, . .
MCALEAR' TIMOTHY R. Strget Address (P.O. Box Ndmber is Not Acceplable)
5656 CORPORATE WAY e e L E RS RS ST T e
WEST PALM BEACH FL 33407 SuiTe Yo
T -
P Yo Moc~ Ossl FLI?*%% 9o/
8. The above narw;x% Wse of changing its registered office or registered agent, of both, in the State of Florida.
J(/M (I / , / s
SIGNATURE J 7
Signatura, typed or printed name of regrstered agent and utle if applicable. {NOTE: Registered Agent signature requirag when remstating) DATES
9. This corporation is eligible to éansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. . " . on Campaign Financing $5.00 May Be
Tak h'nng rngremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added fo Fees
(See criteria on back} O Make Check Payable to Department of State  |. . . | ]
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 11
TITLE PST ) M pelete TTLE s o >y Dg change  [] Addition
e MCALEAR, TIMOTHY R. e (eALBIR, T I A e oo
, sreeer aooress | 5656 CORPORATE WAY STREETADDRESS | F4 o7 C&EM 7R .
orv-stzp | WEST PALM BEACH FL 33407 arvsiar  |wBsT mmen dlace £Se 33y oy
TITLE ) M Delete TITLE PREI ¢ YT [JChange  [eaddition
NAME NANE LER: (Merdiea— v
STREET ADDRESS STREET ADDRESS | JraD  ColmaTs 37, SV 7L Yoo
CITY-57-2P CITY-ST-2P WAEST Peoem Qimers F~o 3ol
Tine O peiete e " Clcrange  [7] Addition
NAME NAME
- STREET AUDRESS - T— STREET ADDRESS = | ————— == e e e
CITY-ST-2IP LIy -§T-2IP
TITLE - [ Delee TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
MLE (7] Detete TITLE [JChange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
NLE h [ Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3){i}, Florida Staiules. 1 further certify thal 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 oaih; that | am an officer or director
of the corporation or the reces stee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpriént with angddress, with all other like empowered.

SIGNATURE: R e e 9/7/00 JE/-4S7- 5320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #

CR2E034 {9/99)



