2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F7481 1 |

1. Entity Name

MID-FLORIDA PUBLICATIONS, INC.

Principal Place of Business

13032 US HWY 301 §
DADE CITY FL 33525

s

Maiiiné; Address
13092 US HWY 301 §

DADE CITY FL 335255419

us

2. Principal Place of Business

3. Maiﬁng Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90032 033 ***150.00

I |

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 03 A6 Applied For
. 59-22 7 Not Applicable
Zi Count Zip ’ Count iti
® ountry P Hniry 5. Certificate of Status Desired O $8'75 Add't"’nal
. Foe Required
8. .Name and Address of Current Registered Agent_- - ——)——=- - ———7.-Name and Address of New Registered Agent ~— — "~
' Name

TABOR, MICHAEL E
4845 NORTH HWY 19A
MT DORA FL 32757

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

City

FL Zip Code

8. The above named entily subi

SIGNATURE

for the purpése of changing its registered office or registered agent, or both, in the Stale of Florida.

3/}

me of registared agent and title if applicabla.

{NOTE' Registerad Agent signature requirad when reinstating) FoaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TILE vT {1 Delete TITLE (3 change [ Addition
NAME MATTHEW, WILLIAM L NAME

STREET ADRESS | 129 BUENA VISTA DR STREET ADDRESS

GITY-ST-2PP DUNEDIN, FL 00000 CITY-ST-219

TITLE sD O Delete TITLE Ol change [ Acdition
NAME STORY, . CLEMENT, Il NAME

sweeT a0oress | 115 W, MAIN ST. STREET ADDAESS

orv-st-2P . | LAFAYETTE'FL CITY-ST-2IP

MLE PD ’ 3 Delete THILE [ Change [ Addition
NAME TABOR, MICHAEL E NAME

sTReeT aboress | 4645 NORTH HWY 19A STREET ADDRESS

CITY-ST- 7P MT DORA FL CITY-ST-2P

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TIME [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY - ST-21P

TNLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f

indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attach

SIGNATURE:

tal report is true an
rustee empowerad 10 8xg

e th

is report as requirgd

or the exemplion staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information

?/é/@

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

721 133-853

Date

Daytime Phane #

CR2E034 {9/99)



