2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650614 FILED
1. Entity Name A l' 24, 2000 8:00 am
MONTICELLO PUBLISHING CO., INC. ecretary of State
04-24-2000 90139 039 ***150.00
Principal Place of Business Mailing Address
100 W DOGWOOD ST 100 W DOGWOOD ST
PO BOX 428 PO BOX 428
MONTICELLO FL 32344 MONTICELLO FL 32344-1974
il e TP OOV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1973367 Not Applicable
Zie Country - zp Country 5. Cerificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . } - - _ Narmea —_ e e
CICHON, RON A. Street Address (P.O. Box Number is Not Acceptable)
100 N. JEFFERSON STREET ’
MONTICELLO FL 32344
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printad nama of registerad agent and btte 1 applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) A )
o . 0. Electiocn Campaign Financin
Tax fiting requirement and elects io do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?bmion © O fdsd'ggohg::fe
(See criteria on hack) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {1 Delete e [ Change [ Acdition
NAME CICHON, RON NAME
sTReeT ACDRESS | 1540 LIVE OAK ROAD STREET ADORESS
CITY-ST1-2IP MONTICELLO FL CITY-ST-7IP
TIE S0 [ Dalste TITLE {1 change [ Addition
NAME CICHON, JAMIE NAME
STREET ADDRESS | 1540 LIVE QAK ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL ] CITY-5T-2IP
TILE VD [ Delete TITLE [change [ Addition
NAME CICHON, TAMMY " e el gy T T T - - —_ - ——
STREET ADDRESS | 1540 LIVE OAK RCAD STREET ADCRESS
CITY-§7-2P MONTICELLO FL CITY-ST-2P
TTLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . ) CITY-ST-2IP
TinLE R N [ Delete e Clchange [ Addition
NAME AR NAME
STREET ADDRESS | © ™ STREET ADCRESS
CITY-ST-2IP CITY-$T-ZiF
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby ceriify thal the informatipersTpplied whp this filing does not quality for the exemption stated in Section 112.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or sypfilemental report i} true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the re€eiver or trustee smpbwered Je-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

changed, or on an attge i er like empowered.
DS AT
SIGNA bt e Y19/
INTED NAME OF SIGNING OFFICER OR DJRECTOR 7 L4 Date Daytime Phona *

CR2E034 {9/99)



