el
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2001 UNIFORM BUSINESS REPORT (UER) =S 1Hg N
DOCUMENT # V34594 - 8 B i |
1. Entity Name TALL?\E‘?SRSYEEO S[g TE ~ B i ‘ !
ADVERTISING SERVICES, INC. Sl FLORIDA ! LR
| 010CT22 PH 3: 37 '
Principal Place of Business Mailing Address
20011 EMERALD COAST P. 0. BOX 1659
DESTIN FL 32549 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address
Sluite, Apt. #, etc. Suite, Apt, #, etc. O\
Gity & State City & Stale - b
! . pplicable
Zp Country Zip Country 5. Cerlficate of Stawvs Desied [ 98-7D Wditional
i Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; , - Name : = ——
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL l Zip Code
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 C. Baclet, Vice President £ 10/17/01
' Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signatura raguired when reinstating? DATE
L e e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Conlribution 0O Added to Fees
_({Seectiwriacnback). . [ | —<Make-Chack-Payable-to-Department-of Stale==|- -
11,1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE: PSD O Delete TMLE 3 Change [ Addition | 5
At EARLES, CHARLIE HAME TOOOD4EAETLSS v——2 |2
stheeT anosess | 20011 EMERALD COAST PKWY STREET ADDRESS -11/07/01--0106E--0158 3
ov-sr-z¢ | DESTIN FL CITv-51-2F e TS0 00 sk TS0 00 &
. 2y
TITLE O petete TMMLE [J change  [J Addition | G
NAME, NAME
STREEIT ADDRESS STREET ADDRESS
City-g1-21P CITy-ST-2IP
TIE . [ Delete TILE [ Ghangs (] Addition
_NAME] L . L. D 5\ - el e -
STREET ADDRESS T ‘STREET ADDRESS
CHTY-5T-2IP CITY-51-21P
TLE [ petete TME Cchange [ Addition
NAME! NAME
STREET ADDRESS STREET ADDRESS
omy-§1-zp | CITY-5T-2P
e ! [ Delste e [ change [ Addition
!\EAME NAME
{THEET ADDRESS STREET ADDRESS
CITY- I-Z\F CITY-ST-7IP
me b, ' : O Delete TITLE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental i Fdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugky e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment yith A e empowered.
/)
SIGNATURE: 2z /LB,_@ 1 200/
wNAME OF SIGNING OFFICER OR DIRECTOR e 7 Daytime Phene #




