FILED é

UNIFORM BUSINESS REPORT (UaR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT #  F93000004617 01-16-2003 90147 042 ***150.00 g

1. Entity Name

ELDRIDGE PUBLISHING COMPANY, INC.

HE

Principal Place of Business  © " Malling Address
P.O. BOX 15% - PO, BOX 15% -
VENICE FL 34284-1595 oL oL VENICE FL 34284-1595

RO

2._Pringipal Plage iness 3._Mailing Add

PO Hox ‘14387 PO BL 367

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Tallahissee FL 32317 T2113h5ssee FL 32317 310272040 e

- 2R _ | Gountry _ E4 Country , - . o $B.75_ additional
-32%’ .7 é 2? ! 7- . NUSA -- . 5.-Certificate - of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name YORHIS, Steve

YP&LS:EEET Street Address (P.O. Box Number is Not Acceptable)
JoroeneER-tt = 2882-B Repington Green Circle

VENICE-FL-34202 =

CTallahassee FL | 32308

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 familiar with, and accept

the obligations of regigterad agent. ‘
";Z L ‘ ¥ 01-072
SGNATURE Seve, \.)OEHJS 07=2003

Signature, typed or printed name of regislered agent and titla if applicabls. {NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) Co
o After May 1, 2003 Fee will be $550.00 > st una oo 0 g 3500 vay be
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 =
TILE STD O Detete TITLE B Thange [ addition | .-
NAME VORHIS, STEVE NAME A S |
STREET ADDRESS +370-CENTER-6F——— > STREET ADDRESS 2882-B Remington Green Circle ;-r; ‘
CITY-ST- 2P “VEN*GE"H.——7 CiTY-ST-21P Tallahassee, FL 32308 i
TIMLE D [ Dalete TITLE JXChange [ Addition %'
NAME VORHIS, NANCY NAME .
STREET ADDRESS § STREETADDRESS | 2882-B Remington Green Circle
tv-5i-7¢ L VENIGE-RE— Pt ciry-st-21p Tallahassee FL 32308 o
TITLE ' ) “Ooeee ~ Fomer 77 0T T s [ Change ™ (O Addition | ™ *
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP )
TImE [ petete TITLE [JChange ] Addition | . «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ CITY-§T-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify thal 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 execute this report as required by Chapter 607, Fiorida 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, S@ —_ 385.-.’ 2“("3

SIGNATURE: ___ SiyRlirns RS S Oi-071-70%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




