2002 UNIFORM BUSINESS REPORT (UBR)

-

4

DOGUMENT #

1. Entity Name I R
WE@ ADVER'[ISING GROUP, INC.
/ i

e

’
2 A

P99000015637

/

1 . N .
Principal Place of Business

“Mailing Add;éss . T

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90058 001 ***150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O bslste TITLE . Ochange O Acdition
NAME MARSHLACK, DAVID G NAME
STREET ADIRESS | 412 E MADISON, 10TH FLOOR STREET ABDRESS
on-sT-2¢ i TAMPA FL 33602 CITY-ST-2ip
TITLE S [ pelete TITLE [ change [ Acdition
NAME DOLAN, MARK R e
STREET ADDRESS 412 E MADISON, 10TH FLOOR STREET ADDRESS
cmY-sT-7P | TAMPA FL 33602 CiTY-$T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE [ Delete TIMLE [l change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST.2P
TILE [ Delete Tm [ Ghange [ Addition
NAME NAME
STREET ADDAESS REE] ADDRESS
CITY-$7-2P /‘ \ GiTY{57-2P

indicated on this report ar suppleme
of the corporation or the req ir
changed, or on an attachre

13. | hereby certify that the informpation s%pplied

lify for the é_x mption stated in Secti

Andor

on 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

818 2033033

SIGNAT!JHE:

"

Date Daytims Phona #

- BaLELY0 -

.Y

112 EAST ST.. STE. B 112 EAST ST.. STE. B Sy
TAMPA FL 33602 TAMPA FL 33602 . '
) r " T -
. - * N .
- 2. Principa! Place of Business 3. Mailing Address R L
: - )
Suite, Apt. #, etc. LI " Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
T ) 3
City & State . City & State &l 4. FEI Number Appliad For
. ’ :‘f: 59—35592 16 Not Applicabile
i i ti ‘_;.' n et
Zlp Country “ Country 5. Certificate of Status Desred ~ []  $8+79 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN’ MARK R Street Address (P.O. Box Number is Not Acceptable)
112 EAST ST, STE. B
TAMPA FL 33602 ;
City FL Zip Qode i
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure requiren when reinstating) DATE
. . . P . N N 'i' -
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

CR2E034 (9/01)




