DOGUMENT # F9300000461 7

1. Entity Name

ELDRIDGE PUBLISHING COMPANY, INC.

Malling Address

P.0. BOX 1595
VENICE FL 34284-15%

Principal Place of Business

P.0. BOX 1595
VENIGE FL 34284-1535

2. Principal Place of Business 3. Mailing Address

Buite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90037 007 ***150.00

1 OO0 R

DO NOT WRITE IN THIS SPACE

VORHIS, STEVE
370 CENTER CT
VENICE FL 34292

City & State City & State 4. FEI Murnber 31.0272040 Applied For
- . R Not Applicable
i t i s
Zip Country Zip Counry 5. Certificate of Status Desired a $8'75 Addstlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . ..=.

Signature, wp‘ed of purited name of reg\sremd agent and tile it applicabe.

{NQTE:

Agent si required when rei ing) r LATE

8, This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬁ”n.g rgquiremem and eleats to ¢0 80. Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE STD (] Delete TME [ Change [ Additian
HAME VORHIS, STEVE NAME
sreeT anoRess | 370 CENTER CT STREET ADDRESS
CITY-§T-2P VENICE FL CITY-ST-2P
TE D O Delele TILE [T change (3 Addition
NAME - | VORHIS, NANCY NAME
street Aporess | 370 CENTER CT STREET ADDRESS

-onv-sT-2p - |-WENICE FL = - - — CTY-ST-2IP - ~ - =

Tme T elete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (O Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filin g does not quality for the exermption stated in Section 112.07(3)()
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

), Flarida Statutes. | further certify that the infermation

ol [ 6¥/0/

‘ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pall Dayttme Phong #




