2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # V67179 Secretary of State
1. Entity Name 02-03-2003 90072 044 ***
ATTORNEY ADVERTISING, INC. 4715000
Principal Place of Busingss Mailing Address
6241 NW 23RD ST P.O. BOX 5757
3RD FL GAINESVILLE FL 32627 ’
GAINESVILLE FL 32653 us
r LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip .| Gountry Zip Cauniry 5. Certificate of Staws Desired [ ig-;esq Sf:é“ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T ’ Name
BAGEN, STEVEN A

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

6241 NW 23RD ST 3RD FL
GAINESVILLE FL 32653 .

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boith, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. ‘

o
=

| SIGNATURE
..\ ‘f:’ . i, Signatre, typad or printed name of registered agent and tite it applicabla (NOTE: Repistered Agent signature required when rainstaling} DATE
=TT u g/ﬁ- - i
ol ILE NOW!Y FEE IS $150.00 )
P T 9. Election Campaign Fi in
o e Moy 1,200 Foowil beSS5000 oo Corma e 500 e
iatilfe Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dalete e Clcrange [ Addition
HAME GEN, STEVEN A : HAME
sTheET aooness 6241 NW 23RD ST STREET ADDRESS
orv-stze JGAINESVALLE FL 32653 CITY-5T-2P
THTLE ) [ pelete TILE Jchange [ Adaition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-21P GITY-ST-2IP
TmE N - [-Delete Ao ] . . ..., [ Change_ . [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-7IP
TILE 1 Detete TMme [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE [J Dalete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CiTY-$1-21P CTY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: S"Qﬁ%ﬁkﬁg P L ,/ 30/03 258-30) -9

SIGMNATURE A D OR PRINTED NAME OF SIGNING O IRECTOR Cate Daytima Phone #

CR2E034 (10/02)

I




