2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00
DOCUMENT # 498279 gecretary of Statie1 "

1. Entity Name

SPECIAL PUBLICATIONS, INC. 02-27-2002 90179 001 ***300.00
Principal Place of Business Mailing Address
828 SE FT KING ST PO BOX 4649 - AU E R
OCALA FL 34471 OCALA FL 32448
2. Principal Place of Business 3. Malling Address “Ilm Iml ’II ”ml"m lmI m“ I’ ” ” I I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
59‘2090?60 Not Applicable
i Count i ount iti
<ip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
— -=+6.. Name and Address of.Current Registered Agent - <oe|—w i~ ... 7.-Name and Address of New Registered Agent _ = __
' Name
MARKS* LINDA YOUNG Streel Address (P.O. Box Number is Not Acceptable)
3717 NE 17TH STREET
OCALA FL 32670
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) — — ‘ i
9. $h|siﬁprpo;atlt?n is ehtg|blg IT se:tls;fyéls Intangible Fll’;nE NOW‘;HEL !::EE |S|$1 50.00 10. Election Campaign Financing $5.00 May Bo
axli rqg r‘ quirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TITLE [T Change [ Addition
NAME MARKS, LINDA YOUNG HAME
strReet A0DRESS | 118 SW FORT KING STREET STREET ADDRESS
ore-sT-20 | OCALA FL CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MME T T e e T T e} L T T T T T T T T thange . [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ~
STHEET ADDRESS STREET ADDRESS N
CITY-ST-2IP Cny-§1-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered.

el R IR RED

(5

URE AND T\’;lﬁ 07 PRITED/AME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #

[EFRST JPE V]

w

CR2E034 {9/01)



