2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

[CIV] LV T

DOCUMENT # 182311 Secretary of State .

1. Entity Name 0. ook sk
HOWARD PUBLICATIONS, INC. 05-02-2003 20081 050 150.00

Principal Place of Business Mailing Address
300 WEST ADAMS ST STE 600 300 WEST ADAMS STE 600
POST OFFICE BOX 4728 POST OFFICE BOX 4728

i e PR DA AR

2. Principal Place of Business

sulte, Apt. #, etc. Suite, Apt. #, gte. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0748336 Not Applicable
Zi Count; Zi Couniti iti
P ountry ® ountry 5. Certificate of Status Desired O fg'gfq 3?;(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWARD,DAVID A :

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

33 S HOGAN ST. #230
JACKSONVILLE FL 32202

City FL 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. | am familiar with, and accept
the obllqatlons of registered agent.

SIGNATSRE

Signatura, typed or printad name of registerad agent and titla it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE ~ .
FILE NOW!!! FEE IS $150.00 ) . ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Blection Campalgn Financing _ - $5.00 May B
h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |VD O Delete THLE [JcChange [ Additicn S_
ne * [HOWARD, HAYES H A 2
streeT AnoAess |4388 YACHT CLUB RD. STREET ADDRESS 3
cmv-s1-2k,  |JACKSONVILLE FL CITY-3T-2IP ]
[aY]
TRLE PTD [ celete TITLE [ Change [ Addition 5
NAME HOWARD, DAVID A NAME
sTrecT ADDRESS |4144 TRIESTE PLACE STREET ADDRESS
crv-sT-2F [ JACKSONVILLE FL CITY-5T-2IP
CTILE T ST - T K Delete ML (I change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§T-2IP CITY-ST-71P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE o [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby certity that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporatnon or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M other like empowéred. { 3 o 03 ( QO‘A 385-26 o/

Date Dayume Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR



