2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90226 0192 ***150.00
DOCUMENT #  P93000091843
. Entity Name
ULTIMATE ADVERTISERS, INC.
Principal Place of Busingss Mailing Addrass
1505 PRUDENTIAL DFIWE PO BOX 41641
JACKSONVILLE FL 22207 JACKSONVILLE FL 32200
. AR
I
Sulte. Apt. #, Bic. } Suite, Apt. #, elc. [0 CHECK HERZ IF MAKING CHANGES
Chty & Sinte ; Tty & Srale 4. FE! Number , Appliad For
: 58-3653447 Not Applicable
Ze | Coumwy Zp Counry 5, Cerificate of Status Desied [ gigfqu Addilorsl
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
Name
' —SHEFFIELD J How - Stree;AddTes-:(P.O. Box Number Is No;_Acceptaﬂ;le)
4209 BAYMEADOWS ROAD
SUmE 4 - .
JACKSONWU.E'FII. 32217 City FL lZ[p Codo

the cbligations of regs:eted agent.

f
SIGNATURE .

8. The above named enmy subumils this statement for the purpose of changing its registered office or registered agen, or both. in the State of Florida. | am familiar with, and accept

Make Chack Payabl;e to Florida Department of State

snm-.gmuwmmummmmmuwmm. {NOTE. Rege o Agrent requinkd when ralk ) . DATE
FILE NOW!! FEE IS $150.00 ;
9. flection Campaign ¥inancing $5.00 mayBs
After May 1, 2003 Fee will be $550.00 TustFund Conouton. ~ [J Aekied t0 Feus

CR2E034 (10/02)

10, ; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE [ f ] oseta TE ) Change (T Addition
WwMe . | TAYLOR, STACY ‘ RAME
sTer aooress | 1506 PRUDENTIAL DRIVE SEETADORESS
omv-s-20 - | JACKSONVILLE FL 32207 CiTy-5T-ZP
ME : o [ Dele ME ClChange [ Additien
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIIY-5T- 1P : CiTY-51-27
TIE ' ) Detete TME [ crange: (O Addition
NAME t - HAME
|~ STREER ADDRESS |~ T =" il STRECH ADDRESS [ ——j —— . [ P

CHY-ST-2p i CTY-51-21P
e . [ velere Wing ClChange [ Acdition
NAME NAME
STREEY ADDRESS \ STREET ADDRESS
CINY-ST-2P | CIrY-57-1P

| e } 0 Deiete e 3 Change O Addion
NAME ‘ ) NAME
STREET ADDRESS ! SIREET ADORESS
CITY-ST-21R . CIry-S1-21P
TME ‘ £ eletn TILE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P N CITY-ST-2P

indicated on this report or supplemental raport is trus an:
changed, or on an attachment with an address, wuth all other like empowered.

SIGNATURE:

12,4 hereby certi %hal the information supplied with this filing c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenity that the Infermation
accurate and that my signature shall have the same |ega! eftect as if made under oath; that | am an officar or ditecior

of the corporation or the receiver or trustes smpowersd to execute this report &3 required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11 if

Y25 02 204 -993- 0 Y85

WS, VLT L il Y VTR o e re?




