2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name ecreta Of State
: %
MOBILEADS USA, INC. R 1/ 09-17-2001 90154 033 ***558.75
Principal Place of Business Mailing Address
2805 MARTIN LUTHER KING ST NO 2805 MARTIN LUTHER KING ST NO
ST PETERSBURG FL 33704 8T P_ETEHSBURG FL 33704
2. Principal Place of Business 3. Mailing Address HII”"I “l ‘Im |II‘| |I|“ III” Ilm IIlle”'III ll’" lml l"’ ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
. 59'3444031 Not Applicable
Zp B (icikitj B ‘ _‘le B L } Co‘uniy 5. Ce_riif-icate pi'Sitatus‘ Desired . H“ 2:';;3?:(;“0"?' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHETZEL' PETE Street Address {P.O. Box Number is Not Acceptable)
500 94TH AVE NORTH
SAINT PETERSBURG FL 33703
[}
2 City FL Zip Code

8. Th above named entity sL;bmit;_s?lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

A

SIGNATURE - . R
Signature, iyped or printec narme of ragistered agent and title if applicable. {NOTE: Rogistered Agent signature requirsd when_reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible - ) FILE NOW!!! FEE IS $550.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Election Campmgn nancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delate TITLE [ Changa  [_] Addition
NAME SANDERSON, WILLIAM L NAME
sTReeT aDDRESS | 2805 MARTIN LUTHER KING ST NO STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33704 - GITY-ST-2P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MCGRADY, THOMAS NAME
STREET ABDRESS | 7113 {AVE S STREET ADDRESS .

_crv-s1-2¢ ) 8T PETERSBURG FL 33707 - . _jon-stae - I o .
THLE 10 [ Delete TITLE [ change  [] Addition
e SCHATZEL, PETER e
STREET ADDRESS | 500) 94 AVE N STREET ADDRESS
orv-stz¢ | ST PETERSBURG FL 33702 o-si-2p
TLE D [ Delete TITLE [ Change ] Addition
NAME SHEAN, JACK NAME
STREET ADDRESS | 1385 50 AVE NE STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33703 CITY-ST-2IP
TMLE D [ Detete TME [l change [ Addition
NAME KOELSCH, JAMES HAME
STREET ADDRESS | 6414 § AVE N STREET ADDRESS
erv-sT-2°  { ST PETERSBURG FL 33710 CITY-ST-2IP
TLE D O Delete T O] Change [} Adaition
NAME FOX, LYNN NAME
STREET ADDRESS | 4550 2.AVE N STHEET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33713 CITv-57-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; 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 Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TN .05 REQUBYE Sands g cor Phivi et y//o/w 927 $22-9%u

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

Fart ot ¢ 3]

CR2E034 (5/01)



