2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S98098 Apr 26, 2001 8:00 am

1. Enity Name ecretary of State

MEL JOHNSON ADVERTISING, INC. o e 04-26-2001 90030 022 ***150.00

Principal Place of Business Mailing Address
305 N. PARSONS AVE 305 N. PARSONS AVE
BRANDON FL 33570 BRADON FL 33570 23 (LY
Us Us

P s IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
e e SRS | 4 FE'Number 503111604 _(pplied For
= = el N T T T T R e T e e =i Nt Applicable

Zi 1 i iti
s Country Zip Gountry 5. Certificate of Status Desired | $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MEL
305 N. PARSONS AVE

Street Address {P.Q. Box Number is Mot Accepiable)

BRANDON FL 33570

City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of ragistered agent and 1itle if applicabie. {NOTE. Registerad Agent signaturs required when reinstating) DATE
\ L e . T
9. This corporation is eligible to satisfy its Intangibe FILE NOW!!! FEE ISI $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wili be $550.00 Tt O
19 ¢ : ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N ——
TTLE DPT M Delete TIE 0 A7 Change [ Addition
NAME JOHNSON, MEL NAME Tolnson , e /
sTREET ADDRESS | 3825 HENDERSON BLVD STE 603 STREET ADDRESS SW d
CIyY-ST-2IP TAMPA FL CIvY-ST-21P 50 ‘ /ﬂ /’ 50” S M
TiNE O Delete e /e ari P O Change [ Addition
NAME NAME
| STREET ADDRESS e STREET ADGRESS
- = i - - ——— - ~ P ‘o it TR I T T e g T ST L e At . e e
CITY-ST-2IP CiTy-ST-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Clry-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TMLE 1 Delete TITLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied not qualify for thje_ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r ‘Curate angthat my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the receiver or rusiée e utes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

report as required by Chapter 807, Florida

susyuns ANDFYPED OR p}a(men NAME OF SIGNING OFFICER OR DIREGTOR

0624914

CR2E034 (10/00)

)



