2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000091709

1. Entity Name

EMPIRE ADVERTISING & PUBLIC RELATIONS, INC

Principal Placae of Business

27150 OLD ST, AUGUSTINE RD.STE.226
TALLAHASSEE FL 32301

Mailing Address

2750 OLD ST. AUGUSTINE RD..STE.226
TALLAHASSEE FL 323016233

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc.

e e e

FILED
May 10, 2000 8:00 am
Secretary of State

03-31-2000 90040 025 ***150.00

WA

DO NOT WRITE IN THIS SPACE

I

ik

City & State City & State 4. FEI Nur_'nher Applied For
99 -3602557 Not Applicabie
Zi Countr Zi Countr - ) i ’
P iy P uniry 5. Certificale of Status Desired 3 §g;?q ﬁ:étlonal
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOWE' MARK D Street Address (P.0. Box Number is Not Acceptable}
2750 OLD ST. AUGUSTINE RD.,STE.226
TALLAHASSEE FL 32301
City FL Zip Code
8, The abova named entity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, yped or prinled name of registerad agent and tite i applicable {NOTE: Fegisleres Agans sigrature requirad when reinstating) DATE
8. Tnis corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects to do sq. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add‘ed tolézis ¢
{See criteria on back) P Make Check Payable to Department of Slate

1, OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PM ieNT P OJ Gelets TLE (D change [ Addition | &
NAME MARE-D. L oWy 4220 NAME %
steeer a0tess | gy Oldl 84 Apnbine-Bd STREET ADORESS 3
Ciry -ST- 2P Tr l{atragtee F- 323%0) GITY-$T-2P w
TMLE [ Detete TILE [ Change [ Addition 5
NAME NAME

STREEF ADDRESS STREET ABRESS

Gy -5T-2IP GIFY-§T-2IP

TIE O pelete TME T thange .7 hddiion
HAME HAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-2p CITY-ST-21P

TIRE [ pelete TITLE O change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2p CITY-ST-2P

TMLE T Dalete e DO chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-21P CTY-57-2F

TTE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2P CITY-S5- 2P

13. | hereby cerlify that the information supplied with tnis fillng does-not qualify for the exemption stated in Section 119.07‘13

indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, with all offer
€2/ ;
Lk

SHERY:

ute this report as required by Chapter 807,
L g

SIGNATURE:

re shall have the same legal effect as it made under oath; that 1 am an officer or directer

)i}, Florida Statutes. | further certify that 1he information

Florida Statutes; and that my name appears in Block 11 of Block 12 4f

25 Mardl 00 f3p-§97 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qale Daybhma Phone #




