%

2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076395

1. Entity Name

THE AD AGENCY, INC.

Pringipal Place of Business

6660 COLLEGE PKWY
SUITE 300
FT. MEYERS FL 33919

Mailing Address

8660 COLLEGE PKWY
SUITE 300
FT. MEYERS FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90400 015 ***150.00

R A

DAV

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 65-0780147 Applied For

#& ﬁq% 2 FL" m‘{m Iy R— Not Applicable
- - 7 7 .

“p Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required

-+ - 6: Name and Address of Current Reglstered Agent -

— -

.7. Name and Address of New Registered Agent

WOLFSFELD, JULENE
868 GREENWOGD CT
SANIBEL FL 33957

Name

Striﬁt Agdrfss (P,O:_‘Box NiEEerEis EEt Ac tabie)c,
[

S 3on

FL

33w 7

SIGNATURE

“F Wyres

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.

Signature, typed of printed name of registered agent and title if applicable

(NOTE: Rsgistered Agent signature required when reinstating}

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmnent of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 4] O petete TTLE . & crange [ Addition 8_
NAME WOLFSFELD, JULENE NAME =
staeeT aporess | 968 GREENWOOD CT STREET ADDRESS f MM 3
orv-si-ze | SANIBEL FL 33957 OITY-51-21P . / 2
TITLE VP 1 Delete TITLE 0 4 [ Change ] Addition %
NAME NEALON, CHRISTOPHER NAME

stReeT aooress | 834 MONTE CLAIR BLVD STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-21P

TITLE e 1 Delete TITLE [ Change [ Addition

NAVE "NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete fITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P p oITY-S1-2IP

TILE 7] Delete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-20P /

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-7IP GITY-ST-ZIP /

13. | hereby certify that the informatjbn supplied with this fi\ing
indicated cn this report or suppllemental report is true an

of the corparation or the recejéer or tr

does not qualify for the exemption stated in Section 118.07(3Xi). Florida
accurate and that my signature shall have the same legal effect as it mafie under oath; that  am
tee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and tflat my name appears in
ddresg, with all other like empowered,

the infermation
officer or directer
ock 11 or Block 12 if

24( ST 2100

atutes. | further certify ¢

E'AND TWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Des

Daytima Phone #



