¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091843

1. Entity Name

ULTIMATE ADVERTISERS, INC.

FILED
Apr 14, 2001 8:00 am
ecretary of State

0455124

} T 04-14-2001 90002 004 ***150.00
Principal Place of Business Mailing Address

1506 PRUDENTIAL DRIVE PO BOX #1641
JACKSONVILLE FL 32207 JACKSONVILLE FL 32203

Suite, Apt. #, etc. - Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3653447 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T e TR T TR e T e - -l

T T el T ~ c e me— e e — -

T SHEFFEELD, J. HOWARD
4209 BAYMEADOWS ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
JACKSONVILLE FL 32217

City

FL | ZrCode

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

SIGNATURE
Signature. typed or printed name of registerad agent and litly it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
_Thi T . " . . . - - _ . - w and e s
-9 ¥h|s corporationis ehtg\ble (c: sat’nsfy its Intangible I"Ii..i;ﬁl:)‘\ﬁl.ll‘l FFEE-"Isillsi}?U-ooﬁb {10 Eléction Campaign Fnancing $5.00 May Be
! ;_x fl‘l:tge:;q:nzms:) andelecistodoso. . ”“Tﬁ?ﬂe:'-nm v 72'::'1 e;- will be $55 . Trust Fund Contribution. O  addedto Fees
ee criteria on back)_ T ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelste TIMLE D change [ Addition
NAME TAYLOR, STACY . NAME
stweet ooress | 1506 PRUDENTIAL DRIVE STREET ADDRESS
o120 | JACKSONVILLE FL 32207 on-51.2¢
TILE . 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-81-21P
TILE O Dpelete THLE [ change [ Addition
--—NAMEﬂ i, | T i — T o Tt e TR e — ot T awaen = — W NAME Rt B IR NI ST ST i T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ pelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIME 3 Delete L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmengwith an add@‘nh all other like empowgred.

SIGNATURE: YT &A

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ 1o W V6522908

SIGNA D—TtEj'on-PﬁNTEB NAME OF SIGNING OFFICER OR DIRECTOR

U Dad Daytima Phone #

[P

el

CR2E034 (10/00)




