->33 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # 512104 Feb 22, 2000 8:00 am

ity oo | Secretary of State

i1 AS PUBLISHERS, INC. . 02-22-2000 90036 019 ***150.00
“eat Mase of Business Mailing Address
wan DRIVE 438 CRAIG DRIVE Ot S
" 1008 PO BOX 1028 AN
2. SPRINGS FL 34688-1020 TARPQON SPRINGS FL 34688-1028 o o
us
e MO AR COTIER AR

v=-=‘=?=‘ At #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~ins & State City & State 4. FEI Number 59‘1689169 Applied For
Not Applicable

7ip Country Zip Country 5. Cerfificats of Status Desirad O $8.75 additional
. - . - . L - . Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I'n
" BearRicE L. RAYNARD

RAYNARD, GEORGE Street Addess (P.O. Box Number is Not Acceptable)

438 CRAIG DRIVE 43 9 CRAIG _DRIvE

TARPON SPRINGS FL 34688

o Tarpon SpRulcs, FL|%0Ls9g
v

r'he above named entity submits this statement fer the burpose of changing its registered office or registered agent, or both, in the State of Florida

e . BEAITRICE L, RANARD [ SraTicee R fehepord //o/waa

Signature, typed or printed nams of registered agent and title if apphcable. {NCTE. Registerad Agent signature required when reinstating) DATE
This corporation is eligible to satisty its intangible FILE NOWI! FEE 15 $150.00 ‘ o Fi )
Tax fling requirement and elects to do 50. B/ After MAY 1, 2000 Fee will be $550.00 10. E:S::'ﬁzn%a&ﬁﬁ”uﬁ;a”c'”g 0 E‘ggﬁo "2_2!(;39
(See criteria on back) Make Check Payable to Department of State
B OFFICERS AND DIRECTCORS 12. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
oP [E{F.Iele TITLE PF e L. EI_ Change [ Addition
] RAYNARD, GEORGE NAME RAYMARD, B EA—TR.:/C.&._ Cho. ronp)
~nraces | 438 CRAYG DR sweETaooness | 43§ CRATG PRt - €. f
s12¢ | TARPON SPRINGS FL CIry-ST-2P TARPoN SPrR/MGS, FL. 34&6&¥~(0 2 &
ST ™ Delete TITLE sT R A ARD [(Fthange [ Addition
) RAYNARD, BEATRICE NAME sTAMEY, GAlL N
! o
reces | 438 CRAIG DR. SIREETADDRESS | 7O & 7§ );E l08 Ték’e . Rel, CB K ?4)
stz | TARPON SPRINGS FL £aTy-ST-2P CAMDLER | FL 3>/
D~ --- - = [Bele TILE R R — = 7 ST en
RAYNARD, BEATRICE NAME ‘
- | 438 CRAIG DR. STREET ADDRESS
sr-ap TARPON SPRINGS FL cirv-st-zip By e
T Delete TILE [0 Change [ Addition
NAME
STREET ADDRESS
ST 28 Y- §T-21P
1 Delete TITLE (O Change  [J Addition
NAME
B STREET ADORESS
H CAFY- ST-21P
[ pelate TITLE [J Crange ] Addition
NAME
7T Annmess STREET ADDRESS
gr e CIvY-$T-2IF

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicalét on this report or supplermnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. BEATRICE L. Ay AR RD
GNATURE: _/Btalicee R [Cnipriaicls. 3//o frooo (523)937-75 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (9/99)



