2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049349 ' FILED
vewe NG Sep 11, 2000 8:00 am
ADVERTISING, INC. ‘
’ / ecretary of State
09-11-2000 20061 011 ***550.00
Principat Place of Business Mailing Address
1939 SHERWOOD STREET 1939 SHERWOOD STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
A R A0 AR TG
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3516809 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?gﬁ.ggﬁfggﬁonal

7. Nama and Address of New Reglstared Agent

- —= R — -

6. Name and Address of Current Registered Agent

T - = et N P— T Name - - = e - = — . = = .

EVANS, H. MICHAEL
2123 N.E. COACHMAN ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE A

CLEARWATER FL 33765
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢
*SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Flection C o Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '~ - °c'0n “BTPEn EHneng - o fg;e%qo",’lgfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AljDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TITLE J change [ Addition
NAME BATES, CHARLES A JR NAME
stReeT aooRess | 3080 SUGAR BEAR TRAIL STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34684 CiTY-S7-2IP
TITLE D O Delete ML [ Change [ Addition
NAME BATES, JOHN C NAME
smeerapofess | 1936 ALTON DRIVE STREET ADORESS
_Cimy-51-2IP CLEARWATER FL 33763 CIy-ST-2P
TITLE D - - e L ODeke f e B Clchange [ Addition
NAME I HANSON, RANDY J NAME . . e e —
streeTanoRess | 18851 PASADENA LANE STREET ADDRESS
CIvY-ST-2ip SPRING HILL FL 34610 CITY-ST-2IP
TIME < 1 Detete TITLE ) change [ Addition
NAME P . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP ,
TITLE 7 Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TIME [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CiTY-ST-2IP .

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
oLthe c?jrporanon or thesspceiver 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 if
changed, or on an att j

entavith an a dress al or like empowered.
oyl DreohsrC. Sares  9/g/o0 22

Daytime Phone #

IAME OF SIGNING OFFICER OR DIRECTO% £G ‘r{/?"féc ' / Date

CR2E034 (5/00)



