2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entity Name 12 2000 8.00
May 12, :00 am
CROMPTON CREATIVE ADVERTISING, INC. Secreta of State
: 03-27-2000 90103 037 ***150.00
Principal Place of Business Mailing Address
1342 WOODMERE LANE 1342 WOODMERE LANE
FT WYERS FL 33019 FT MYERS FL 330184814
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE| be (0 oo Applied For
: l o St — ! 2 i l! "? b Not Applicabie
Zip Country Zip Couniry o ) $8.75 Additional
§. Certiticate of Swatus Desired 1 Fos Roquired
6. Name and Address of Current Reglisterag Agent - T ~ * = 7. Name and Address of New Registered Agen! e
Name
CROMPYON, JOAN Street Address (P.O. Box Number is Not Acceptable)
1342 WOODMERE LANE
FT MYERS FL 33919
City FL ] Zip Code
8. The above named entily submits this stalement for the purpose of changing ils registered office of reglstered agent. or both, in the State of Florlda.
SIGMATURE
Signature, typad of pricted name of 1eQISIaled agent and ntia if appicable. (NOTE: Registered Agant signatung regquired when rensteung) DATE
P ian is eliai by i ; 1t X
3. :{rhvsrn;._orporan?rn is eutgib!; &? S‘?{\-.:,Ey c;ts Intengible FILE NOW!!t FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax fling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. Ol Added to Foos
(See ciitetia on back} P Make Check Payabla ta Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D I Dstete e O Chenge  [J Additon | &
NAME CROMPTON, JOAN NAME 2
sTreeT AODRESS | 1342 WOODDMERE LANE STREET ADDRESS §
ey-51-22 ) FT MYERS FL 33918 AR u
o
TITLE ] Delete TILE ") Change [ Addition | &
NAME NAME
STREET ADBRESS STREET ANNRESS
CITY-ST-7P GITY-SI-ZIP
TME T Qlteee TTLE - Tttt [2 Change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
CIY-ST-ZiP CITY-5T-2P
TIILE M Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-57-2P ) CITY- 51-2IP
TilLE ] pere TIME T orange T3 Ateition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TTE [ elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SE- 2P CITY-ST- 2P
13, | hereby certify that the Information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this seport as required by Chapter 807, Florida Statutes: and thay my name appears in Block 11 or Biock 12if
changed, ar on an attachmant with an address,aith ali other ika empowered.
BT el -
SIGNATURE: - e S-13 -dD PY-33/-0235F
L NATURE ANDTYPED OR Palmn)he OF SIGNING OFFICEH CR DIRECTOR Data Dayiime Phiona #




