2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ULTIMATE ADVERTISERS, INC.

DOCUMENT # PS9000091843

;
P -

7

i

Principal Place of Business

1506 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

Mailing Addrass

1506 PRUDENTIAL DRIVE
JACKSONVILLE FL 322078134
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FILED
Jul 11, 2000 8:00 am
Secretary of State

05-24-2000 90063 024 ***150.00
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[
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2, Principal Place of Business 3. Malling Addre:
P.0. Yoy "t {A} f
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3 4. FEINu Applied For
ﬂ’f T:/b g ? ’3657?? 7 Not Applicable
Zip Country Zip Country . $8.75 addiionat
. '5'},') oY S 5. Certificate of Status Deslired O Foo Requirod
et merem e -~ 6. Name and Address ol Current Registered Agent ___7. Name and Addresa o! New Roglstered Agont
Name
.o SHEFHEI‘D' J. HOWARD L L o ' | Street Address (P.0. Box Number is Nol Acceptable)
4203 BAYMEADOWS ROAD = R R e S = T
SUTTE 4
JACKSONVI 17
KSONVILLE FL 322 o RS
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatyre, typed or priniad name of registoracd agent and lite  appiicable. {NOTE. Repisternd Agenl Bignature requirgd whan ranstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Electi \an Financin
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Foe will be $350.00 ection Campadg " 9 $5.00 May 8o
= Trust Fund Contribution. Added to Fees
{Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oalete TnE [lchange [T Additien
NAME TAYLOR, STACY NAME
smeeTaporess | 1506 PRUDENTIAL DRIVE STREET ADDRESS
ore-s-z2 | JACKSONVILLE FL 32207 CITY-S1-2P
TTE 1 Delete e : Ocrange 7 Addition
NAME NAME ¢
STREET ADDAESS SFREET ADERESS
CITY-ST-2f o . . CITY-ST-2IP
CTmE T O Delete ~ LE . - [ Change---—{=)Addiom |
NAME HAME '
STREET ADDRESS STREET ADDRESS
CT-STTP . e S e e ey e mee e [ OTY-SRP ] e et e e
HRLE [ Delete TmE O Change [T Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy- ST-2IP
TME 1 oelete TIE [ Change [ Addition
NAWE NAME
STREET ADDRESS |, ’ STREET ADDRESS
sCY-S1-20 L} - . CITY-5T-2IF
Ime R B B [ Delete TITE - [JChange [ Addition
NAME o, ] NAME
STREET ADDR ot T e STREET ADDRESS -
CITy-5T-2P - o : CrY-SI.2P )

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as
changed, cr on an attachmant with an address, with all other like empoweread.

FANFEL =Y

COOSEREE TAYLOR

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that-| am an officer or director
equired by Chapter 607, Floriga Statutes; and that my.name appears in Biock 11 or Block 12 if

“- l") ~-Legy  AOM N)

TURE Ag'nrpzn OR Pm@m NRAME OF 31GNING OFFICER OR DIRICTOA

Date

Daytima Phona # Oqgc\

~ .



