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NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000015

1. Enmy MNarra

/ TOMES RABOLD ADVERTISING & DESIGN, INC.

&

308 Jun 30, 2000 8:00 am

Secretary of State

06-30-2000 90005 036 ***550.00

Mail
6080

Principal Place of Business

6080 NW. 67TH AVE. RD.
OCALA FL 34482

OCALA FL 34482-2650

ling Address

N.W. 67TH AVE. RD.
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O $8 75 additional

5. Certificate of Status Desired
‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KASPAR, JOHN A
2320 NE. 2ND ST. STE. 1A
OCALA FL 34470
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istered office or registered aéent, or both, in the State of Florida,

rpose okchanging j
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SIGNATURE

Signature, typed or printed name of registered agent and title if applil:abl‘e

(NOMgistered Agent signature required when reinstating) Ei DATE

K
- 9.:Th}é'ccriaoratior'n-iseﬁgi‘ﬂie io satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, ~

TITLE D meme TITLE ‘ [ change [ Addition | =

HAME RABOLD, TOMES NAME ‘ =

sTReeT AoDRess | 6080 N.W. 67TH AVE. RD. STREET ADDRESS ‘ 2

CITY-ST-2P QCALA FL 34482 CITY-ST-20P ' ' h

TITLE “—{"' Delete TITLE [ Change [ Addition | <
© NAME ~ - ¢ Qnd(& (ZCL\DO\ C% === - D“e*-""" "NAME - - e ;-‘-fﬂr—"i*ﬂ:f—':!‘}v«—---m-w = - R f?i; P -

STREET ADDRESS ?)L'\Qg ME, S \\\le} A C&§ B Vd QB STREET ADDRESS

CITY-ST-2P OCG_\C.\ Yo ‘3_\\._{% oITY-5T-2F

TNLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS |

CiTY-S7-2IP CITY-5T-21P :

TITLE ] pelete TITLE . [JChange [ Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-21P ;

TILE O] Delete TITLE ' [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS -

CITY-S$T-21P CITY-51-21P

TILE 1 pelete TITLE [Jchange  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-21P
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does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
his reporl as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER OH DIRECTOR T Date Daytime Phone #
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