2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 526058 Feb 15, 2001 8:00 am
1. Entity N i

LEAENEIRE PUBLICATIONS, INC ¢ Secreta h of State

’ ‘ 02-15-2001 90020 048 ***150.00

Principal Place of Business Malling Address
5351 GULF DR. 5351 GULF OR.
P. . BOX 1338 P. C. BOX 1338 1 A0V ¢
HOLMES BEACH FL 34218 HOLMES BEACH FL 34218 ¥ . EARE
S Ve IR GAEURACRMERTHAR W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59.1686365 Applied For

: Not Applicable
2 Country Zlp Countr}r 5. Certificate of Status Desireg O §8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e e L - o e . - Name - - e ="
ERICKSON, RUTH
Street Address (P.O. Box Number is Not Acceptable)
5351 GULF DR
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NCOTE: Registerad Agent signatura required whan rainstating) DATE
) IR N ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) ) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (] Delete TITLE y_So W ljo Iy Mnge ] Addition

NAME VONK, JOHN NAME 135\ S, Ave,

STREET ADDRESS | 125-S—~6TH-ST— STREET ADDRESS '

omv-s-2P | | ASALEE-CD-80845 OITY-§T1-2IP Greete N Co %o 34

TITLE TS (] Delete TITLE ’ [ change [ Additicn

NAME ERICKSON, RUTH NAME

STREeT ADDRESS | 4748 INDEPENDENCE STAEET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP .

e P 1 Delete e 4 _ PiChange [ Adgition
Jomeme_.. | MCEROY,ALAN. .. ____ . . __ e | Alen Ma B yor . -

STREET ADDRESS | 6435-GREEN-RIDGEAVE sreTanDAEss | 1 34 S Nl itlic wf= Mewry C ¢,

omv-st-ze | NEW GARHSHEOH ary-51-2b \?e((ocD Sorisgs t 4< 3%

TTLE D 1 Deiete TITLE { { [ chanfle [ Addition

NAME MCGEE, WAYNE NAME

sTReet Aporess | 650 KEY ROYALE DRIVE STREET ADDRESS

Cny-st-2p HOLMES BEACH FL 34217 CITY-57-21P

TITLE D [ Celete TITLE W) Fritz E fickESn ) ’Q\Change T Addition

NAME FRITZ, ERICKSON NAME 0s Arge Dy

STREET ADDRESS | 1T T2TH AVENUE STREET ADDRESS .

orv-st-2p | HOUGHTON-MI-49803 CITY-ST 20 Chen € \/ WA 79004

TMLE D 1 pelete TITLE ' [ change [ Addition

NAME SCOTT, JOHN NAME

STREET ADDRESS | 962 WHITTIER RD STREET ADDRESS

ciry-ST-7IP EAST LUNSING MI 48923 Cire-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation 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 like empowered.

SIGNATURE:

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

CR2E034 (10/00)



