FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F74811 ecretary of State
1. Entity Name 04-14-2003 90071 042 ***158.75
MID-FLORIDA PUBLICATIONS, INC.
Principal Place of Business Mailing Address
13032 US HWY 301 § 13032 US HWY 301 §
DADE CITY FL 33525 DADE CITY FL 33525 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2203467 Not Applicable
ap Country Zip Cauntry 5. Certificale of Status Desired ?8'75 Additional
ee Required

” ~ 77 7776. Name and Address’of Current Registered-Agent- -~ =" ‘= —— “~ -—_ 7 :Name and Address of New Registerod Agent==-—~% <= .- .

Ngme Al c4cw/ Mo clevsie

TABOR, MICHAEL E

Street Address (P.O. Bo£ Number i i Not Acceptable)

4645 NORTH HWY 19A~ ~ ~ (027 Broaduwny

MT DORA FL 32757 - S te

T Cit Zip Code
Dorateden FL | “59¢ 57

8. Thedbove named entity submits thig, statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am iamlhar with, and accemt

the Tbligations of regisiered ageny,
SIGNATUR Z d. Michael Mackenzit &f /j / 2 @3

Signatura, typc‘i or printad name of ré'gislereu aiam and fitle if apph‘cabg (NOTE; Registered Agenil signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 ) - )

Atter May 1,2003 Fes will be $550.00 o o o0 oy 35,00 vay 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vT ﬂ Delete TITLE Preg- Bir, [ Chenge [ Addition |
NAME MATTHEW, WILLIAM L NAME Luther c. SEmetf
STREET AD0RESS | 128 BUENA VISTA DR STREETADDRESS | 74X #4 05‘“""'&"{ (v
omv-s-2¢ | DUNEDIN, FL 00000 crv-sae | Zrs / , VR Zyao/
TITLE sSD [ pelets TITLE VICE Prec/ ir Change [ Addition
e STORY, CLEMENT, Il o eLEMET STorN T ®
STREET ADDRESS | 115 W. MAIN ST. STREET ADDRESS
crv-st-2 | LAFAYETTE FL CTY-5T-2PP
TIMLE - IPDT - T ETETITTT O - 'M'Déleté'" “ e e 5‘¢(¥"/’Pjﬁ‘-‘*ﬁ T e e == =[FChange = gAddmon
o TABOR, MICHAEL E e . Wicleee] Wackewsie
STREET ADDRESS | 4645 NORTH HWY 19A SIREETADDAESS (/&2 7 /i’roa/mt/ Suife B
env-st-2¢ | MT DORA FL o5tz | Doniedm) FL Buoss
TITLE . O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O] Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - . - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to exacuts this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

. JT/M"/,{E'T?
Y- G-03
Gate g oyt DayumePhonad 5/ ?4

AV L1B1pH0

CR2E034 (10/02)



