2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # P97000059012
TODDCO DIRECTORY ADVERTISING, INS.

Principal Place of Business

4201 SANTIAGO STREET
TAMPA FL 33629

Mailing Address

4201 SANTIAGO STREET
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sl

Suite, Apl. #, stc.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90040 034 ***150.00

LUuUs4duy

VTR WA

DO NOT WRITE IN THIS SPACE

M

{See criteria on back)

O

fiale Check Payaule ic Deparlment ol Biate

Trust Fund Contribution.

City & State City & State 4. FE| Number 59_3454901 Applied For
Mot Applicahle
Zi Countr Zi Ceountr iti
F 4 F ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MName
DARNELL, CINDY T Street Address {P.O. Box Number is Not A lable)
H AL BOox Number 18 NG cceplable
4201 SANTIAGO STREET P
TAMPA FL 33629
City Zip Code
8. The above named entity submits this staternent for the purpose of shanging its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaluee, typed o printed rare of reg siered agon: ard Gite i applicabie {NOTE: Reg.starod Agent signalure reouired when reingtat gl DATE
8. This corporation is gligible to satisfy its Intangible FILE NOWIH FEZ IS 5150.69 ‘ N .
X 10. Electon Campaign F ir
Tax filing requirement and elects 10 do so After MEAY 1, 2001 Fae will be $550.00 SN LAMPAga FINancitg $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRSCTORS IN 11
TTLE PD (3 Delets s [ Change [ Add¥icn
HakiE FAIRCLOTH, KATHERINE T HAME
sTReET 4DDRESS | 2810 TORONTC STREET STRZET ADDRESS
CTY-ST-IIP TAMPA FL 33629 CITY-ST-11P
e VD 1 eete TTLE [ Change [ Additon
Hae DARNELL, CINDY T NAKE
STREET ADCRESS | 2802 W BAY AVE STREET ADDRZSS
CITY-5T-7P TAMPA FL 33811 SITY-ST-2P
TILE b [ Delete TImLE [1Chenge [ Acditior
HAME TODD, WILLIAM L NAhE
STREET ADORESS | 3608 EMPEDRADO ST STREET ADDRESS
CITY-S7-2p TAMPA FL 33629 oITY-ST-1P
TITLE [ Delete TITLE Ol Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
| orv-srap CTY-ST-2IP
TIMLE [ Deete TIELE O] Change [ Additon
NAME NAME
STREET ADURESS STREET AGDRESS
CITY-§7-2IP , CITY-§1-21p {‘
e T aiete TITLE [JCrange T Additon
MM NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$T-2IP ‘

v, /

h ali jher like empowgre

N

Y. 3~0f

13. | hareby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; 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 2 if
changed, or on an attachmentwith an address, wit

K/<5 $37- /)2

SIGNATURE ANDTVWQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phare i

CR2E034 (10/00)



