]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083560
1. €ty Name Jan 27,2000 8:00 am
HP ADVERTISING, INC. _ Secretary of State
01-27-2000 90037 008 ***150.00
Principal Place of Business Mailing Address
9500 SATELLITE BLVD.. SUITE 170 9500 SATELLITE BLvD.. SUITE 170
ORLANDO FL 32837 : ORLANDO FL 32837-8466
F T v AR R AR ERCERAO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIN ar Applied For
~ 380/ 7L Not Applicable
Zip Country i ‘ Couniry 5. Certificats of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ."'_ et e ) Name
HALL' WILLIAM J Street Address {P.O. Box Number is Notr.i-\ccept—able)
12012 CAPER STREET
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agent and irtla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
e s oo | gty MAY 12000 Feo witba Sss00p | "> E6cienCompaion oancing. ) $5.00 iy B0
= ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TILE ARET 1T [ Change /@\ddition _
NAME NAME Lurecertot o fLe -
STREET ADDRESS SIRE AODRESS | AROCZ. CAder. ST ;
CITY-5T-21P QITY-81-21P MMA”—'?? , FC TRPI2 .
TITLE 3 celete TITLE [ change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME

~ STREET ADDRESS _ _ STREET ADDRESS
CITY-$T-2P o | orvse2e ] - - - .
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (] Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CIFY-51-2P
TITLE [ Delete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-§T-27

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 121
changed, or on an attachm empowered.

SIGNATURE: ZCU TR, am 77 St //7A¢ W~ PSELTZY

¥ SHNATUAE AND TYPED O 5 NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae * Daytime Phane #




