: FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 656244 B Secretary of State
02-27-2003 90149 021 ***150.00

1. Entity Name
GLEIM PUBLICATIONS, INC.

Principal Place of Business Mailing Address

4201 NW 95 BLVD. PO BOX 12648
PO BOX 12848 UNIVERSITY STATION UNVIERSITY STATION

S S R

2. Principal Place of Business

Suite. Apt. #, eto. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-19?6030 Not Applicable
Zi t 2i Count it
P Country ® oumiry 5. Certificale of Status Desired | $8'75 Fsddlllonal
_—— - w— e . . Fea.Required.
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRVIN N. GLE'M Street Address (P.C. Box Number is Not Acceptable)
4201 NW 95 BLVD.
GAINESVILLE FL 32606

City FL Zip Code

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, ! am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A N )
After May 1, 2003 Fee will be $550.00 5 EE;Ul?Sn%agoﬁ‘r?bnutFi:nammg ] ,?dscﬁgohgaeiss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ Change [ Acdition
NAME GLEIM, IRVIN N NAME
streer anoress | 1408 N W 47TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 32605 CITY-ST-2IP
TITLE v [ celete THLE [Jchange [ Addtion
NAME GLEIM, DARLENE NAME
STREET ADDRESS | 1408 N W 47TH TERRACE STREET ADDRESS
CITY-5T-2IP_ GA|NESV]|_|_E' FL_00000 32605 ciry-st-ze . )
TITLE 1 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.ST-21P CITY-ST-7IP
HTLE O Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O perets TILE ) O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete TITLE [OJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated con this report or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

nental report is tuye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ar trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

b ap addr®
S H,@ ORI IFNIN N, Gleim 02-28-2003  352-375-072 x 1|0

~ o N AT e S O P-4

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

er like empowered.

s«)o@]ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ana/jann |

CR2E034 (10/02)



