DOCUMENT # 460687 . FILED

1. Entity Name

TOWNET PRESS,INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90083 008 ***150.00
1414 HIGHLAND AVE 1414 HIGHLAND AVE
P.O. BOX 932 P.O. BOX 832
ST AUGUSTINE FL 320850832 ST AUGUSTINE FL 320850832
us us
T P s e 5w A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-1554583 Applied For
Not Applicabla
Zi t iti
P . Country - . %l? o Country | 5. _Certificate of Status Desired | $8.75 Additional
- . N Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FICE, FREDRICK L Streat Address (P.Q. Box Number is Not A ble}
Y .0. Box [}
5611 ST AUGUSTINE RD 2o ress ( ox Number is Not Accepta
JACKSONVILLE FL 32207
Clty FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registarad agent and titls if applicable. {NOTE. Registered Agant signatura requirad when reinstating) DATE
e ————
. P s . M
9, _WI:h\sfF:IprporalJc?n is ehtg\blj tcl; SEtﬂIStfyélS Intangible FI;EA\I:I?W... FEE IS_HSJ 50.;'):0 0 10. Election Campaign Financing $5.00 May Bo
axiing r?q“'reme” and elects 10 60 SO. After » 2001 Fee will be $550. Trust Fund Confribution. a Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O] Delete L () Change [ Addition | &
NAME BOOTH, ELBA LOUISE NAME =3
steer aooress | 1338 GRANT AVE STREET ADDRESS 3 i
CITY-§T-ZIP ST AUGSTINE FL CITY-ST-2IP o
&
TITLE STD O pelee TITLE {J change [ Addition g
HAME CUBBEDGE, FRANCES V NAME
streeT aporess | KING ESTATE RD 601 STREET ADDRESS
CTY-ST-ZIP ST AUGSTINE FL CITY-5T-2P
TME - Coges = e 7 - : - [ Change [ Adeition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O vetete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . 1 pelete TNLE [ Change [ Addition
NAME » NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
13. | hereby certify that the information sdpdlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity thal 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 corpoaration or the receiver or trustee empowered to execute 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 with an address, with all other fike empowered.

SIGNATURE: &@Mﬂwﬂy__ﬁm_@ﬂmw
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Fhone #




