2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PE?UENEml:AENT #  F02000000052

CLYDESDALE PUBLISHING, INC.

Secretary of State

05-01-2003 30318 006 ***150.00

Mailing Address
10305 U.S. ONE
SEBASTIAN FL 32958

Principai Place of Busingss
10305 U.S. ONE
SEBASTIAN FL 32958

AR AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For
31_1744893 Not Applicable
i Countr Zi Count . : iti
Zip untry R uny 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KLEKAMP, DIANNE M
10305 U.S. ONE
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Acceptable)

1561 Mizell Avenue

City

Winter Park

Zip Code

FL 32789

egistered agent.

8. The above na
the obligationg of

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁ@p A1V, & JBIQWMKE{QM

Yo o3

Ofaturs, typed or printed nar registerad agﬁl and title if apphcable

(NOYE Ragisterag Agant signature reéuned whan reﬂns‘at:ng]

DATE

FIE NOW!!! FEETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCTD O Detete TTE XE] Change [ Addition
NAME KLEKAMP, H. WAYNE NAME

STREET ADDRESS | 10305 U.S. ONE STREETADDRESS 11561 Mizell Avenue

orv-sr-zp | SEBASTIAN FL GStA  |yinter Park. FL 32789

TILE , VsD 1 Dalete TME XK Change [ Acdition
NAME KILEKAMP, DIANNE NAME

STREET ADDRESS | 10305 U.S. ONE STREETADDRESS | 1561 Mizell Avenue

Clfy-§T-2P SEBASTIAN FL CITY-§1-2IP Winter Park, FL 32789

THLE 1 Detete TITLE [CJchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2IP

TITLE ] petete LE [J Change  [] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITLE ™ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-$T-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 corparation or the regeiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered,

Daytime Phane #

d4 808490

CR2E034 (10/02)



