2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am
DOCUMENT # P98000076787 Se{retary of State

ACCARDO ADVERTISING AND PROMOTIONS, INC. N . 05-15-2001 90085 020 **150.00

Principal Place of Business . Malling Address @{
50 N, coweis sLp > S €L %0 . —Notf

3
g

STE 414 STE 414
MARCO ISLAND FL 34145 MARCO 1SLAND FL 34145 {: [D (! 85 4 3 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0859423 Applied For
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_dd‘\ticnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
STEWART, JAMES C JR. A Besowsi (o N
2121 COUNTY RD.951,STE. 101 7 N N T T
GOLDEN GATE FL 341168543 ' D

Voo Tl FLTS

8. The above named entity submits this

f
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el Fgds Cangrie Sz

CR2E034 {10/00)

SIGNAT
Signature, typed or printg B of registercd agent and it applicable. {NOTE: Registered Agent swgnanm/equired when reinstating} CATE
i ion iz eligl sty | i 1
9. Plsft_:'prporathn is ehtg\blz t<]> Satt[Eily(\;S Intangible At Flﬁnﬁi\??‘g’gm FFEE I$E1$;50£5[)0 0 10 Election Campaign Financing $5.00 niay 5
ax filing requirement and elects to do so. ter . ee will be $550. Trust Fund Contribution 0 Added lo Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Change [T Addition
NAME CARMIGNANI, A. BROOKS Cortved NAME
STREET ADDRESS § @50 N. BLVD, STE 414 STREET ADDRESS
CITY-51-2P MARCO ISLAND FL 34145 CITY-5T- 2P
TITLE [ petete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CIFY-$T-2IP
TIVLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-§T- 7P
TIme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2iP
e [ Delete TITEE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2P
TITLE [ Delete TILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep s required by Chapter 607, FloridaS?mes: /agd that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp /-;?/L/(éf) I AN ,4/(/}”/;/\;41\.

SIGNATURE: _ = = /’j’ b/ Fus B5E 2770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI Date Oaytime Phone #

FFICER CR DIRECTOR




