2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do N1 # 86588 Apr 07, 2000 8:00 am
TULLY ADVERTISING, INCORPORATED ecretary of State
04-07-2000 90017 001 ***150.00
Principal Place of Business Malling Addcass
1602 NORTH 9TH AVENUE 1602 NORTH 9TH AVENUE
PENSACOLA FL 32509 PENSACOLA FL 32561-4458
us us - -
. Princi Bust y il I
Vs Giee ren [ vz dzeere ey | NREIDIRVRERRINIDAREN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2D 0 Joo
City & Stat City & Stat —~ 4, FEl Mumb Applied For
- H'Lpaeﬁzi {2 & ~- éfay,i F n Alzsz< /=& TS 56-0848927 Mok Apphcanle
3§p6 (O / Couniry 3’2'5 < lo- , Gountry - 5. Certificate of Status Desired '[] gese'gesqlﬁ?;_’moﬂal__
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COMALMA T ured
LEUCHTMAN: GARY B. Street Address (P.O. Box Number is Not Acceptable)
647 GERHARDT DR
PENSACOLA FL 32503 3701 CHELLY (AL E L DRI VE
v PENSACOCA FL| %50y

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

—— W Ol 4 j SLIZ 2000

Signaturs, typed or prntad name of registered agent ?«ﬁ y If applicabie. (NOTE: Reqisterad Agent signatura required when reinstating)

9, This _cprporatign is eligible to satisfy its Intangible FILE: NOW!I! FEE !Sf $150.00 10. Eection Campaign Firansing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS 1N 14

TImE P O etete TITLE P R change [ Adaition

M AR

- TULLY, MARK Newe TULLY (e DRIVE

STRECT ADDRESS | 2014 LAKEVIEW AVE. STREET ADDRESS (370 | d RELEY LAY _

CITY-ST-21P PENSACOLA FL CiTY-§T-2IP PEUS&C oAt F L. 3Aa530 ¥

TME 7 Delete TITLE O Change  {T] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelte TTLE (T Change (7] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GiTY-57-21P

THLE [ Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRLSS STREET ADDRESS

Togne EiFY-5T-7IP

[ Defete TIILE [ change [T Addition
. NAME
© L. anpEres STREET ADDRESS
57-7IP CITY-§1-2°
. O Detete HILE ) Change [ Addition
- NAME
S ) STREET ADDRESS
szp CITY-ST-21P

= | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
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 trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachmen with an addgess, with all other Jike empowered.

=2 ATURE: M Lo o 4‘}4}'}2000

—ma W - .
SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




