2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000019937 '

1. Entity Name
MOBILEADS USA, INC.

Secretary of State

05-05-2003 92189 008 ***1 50.00

Principal Place of Business
2805 MARTIN LUTHER KING ST NO

ST PETERSBURG FL 33704

Mailing Address

2806 MARTIN LUTHER KING ST NO
ST PETERSBURG FL 33704

AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
59'3444031 Not Applicable
Zi c Zij Count iti
L ountry P ountry 5. Certificate of Status Desired 74 $8.75 Additional
Fee Required
|- ==+ :--8:-Name and Address of Current Registered Agent © 7~ 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

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. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE
. Signature, 1yped or printed name of registerad agent and 1itla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
¢ FILE NOW!!! FEE IS $150.00 ‘ N .
9. Flection Campaign Financing $5_00 Mav Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to FeYas
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T _|DP O pelete TMLE [ Change  [] Addition
NAME SANDERSON, WILLIAM L NAME
ssheet aooress | 2805 MARTIN LUTHER KING ST NO STACET ADDRESS
orv-stze | ST PETERSBURG FL 33704 CITY-ST-21P
e SD [ Delete TMLE Ol Change [ Addition
NAME MCGRADY, THOMAS NAME
street anoress | 7113 1AVE S STREET ADDRESS
CITY - §1-77 ST PETEHSBUHG FL 33707 OITY-ST-21P
TME ™~ - [ Delete TILE o T (I change [ Addition
NAME SCHATZEL. PETER NAME
STREET AbDress | 500 94 AVE N- STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-ST- 2P
TILE D 1 oelete TMLE (T change [ Addition
NAME SHEAN, JACK NAME
steeT apoAess | 1385 50 AVE NE STREET ADDRESS
orv-st-2p | ST PETERSBURG FL 33703 CITY-ST-7P
THLE D ) 1 Delete TITLE [ Change [ Addition
NAME KOELSCH, JAMES NAME
sreeT A0DRess {6414 1 AVE N STREET ADDRESS
c-st-ze | ST PETERSBURG FL 33710 CITY-5T- 2P
TLE D [ pelete TnE [JChange (] Addition
NAME FOX, LYNN NAME
STREET ADoness | 4550 2 AVE N STREET AGDRESS
omv-st-z7 | ST PETERSBURG FL 33713 CITY-87-2P

12. | hereby certify that’the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florica Statutes. | further certify that the infermation
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 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 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empoweted.

SIGNATURE: ___ BTl RE FRID SAW 51tron  Pacridet  And 38 1w r1rsrewim

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

. AY E0BSL0

CR2£034 (10/02)



