5
2003 FOR PROFIT CORPORATION FILED
b
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am ¢
DOCUMENT #  P97000048867 Secretary of State
1. Entity Name 01-27-2003 90142 033 ***150.00
ADSPECOQ, INC.
Principal Place of Business Malling Address
95 N. NOB HILL RD.. STE 306 965 N. NOB HILL RD.. STE 306
PLANTATION FL 33324 FLANTATION FL 33324
° ”S IR
incipal Place of Business 3, Malling Address
43 (2Mm e YL WAy 79? Conhalorie WA
#. elc. SuitgwApt. #, etc.
%6 5_ ol §CHECK HERE IF MAKING CHANGES
City & State 1y & State 4. FEI Number 65 0 Applied For
Sf’é InN € HL ,/L' t: - W\ N‘é "H t/L P" 757425 Not Applicable
. _:3%%666 ""‘Cgogun[lrym Ve ZM@ 06 Countr DO _5.-Certificat_(_a'oi_§t_atus.Desired O, _feae';gesq:::;‘lo“m B N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ./T
BENNETT, FORREST RN T, fopreesT
zl_ Ard7ss (F’e) Numf)er is Not ACCWM
965 N. NOB HILL RD. SUITE 306 £ AAMER
PLANTATION FL 33324 5NTE 00
ZumC
NG Wil FL | 3% %t0b
8. The above named entlly subfnits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg afent. N } /
SIGNATURE .‘.4_ — (|29, o]
Signature, rypeu eI name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher rainstating) ! DATE
FILE NOW!I! FEE IS $150.00 ) _— .
9. Election Campaign Financing 5.00 May B
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O fdded to F?;s ©
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. 0z =% ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 pelete TLE ‘ — (O change [ Addition g
o FORREST BENNETT e TOLRST  BaNNET T e
sTheeT aooress | -H68-N-NOB-HILE-RDB-—SURE-eS STREET ACDRESS 4 3717 @MMITC p— w578 307,- 3
GITY-5T- 2P EANFAHON-FL-33324— CITY-§T- a
P , | SRR pu e 34lat g
TTLE [ oetete TNLE {7 Change [ Adeition 5 :
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . [}ITY-SI—ZIPﬁ_ e . e o
LE 1 Delete TITLE d Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$T-2IP
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-7-ZIP
TITLE O oelere TILE O Change [ Addition
NAME _ NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Datete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgnental report is true and accurate and that my signature shall have the sames legal effect as it made under cath; that + am an officer or director
of the corporation or the receivefor frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm El ||||i s, with all other like empowered.
SIGNATURE: __# (Ol SOUNRED l /’L')//‘)z ("ﬁz} 576 — 223

"

GEFICER OR DIRECTOR f Date _Aaytima Phone #




