2000 UNIFORM BUSINES!!-‘; REPORT (UBR) FILED

DOCUMENT # F94000006496 Mar 20, 2000 8:00 am
e Secretary of State

EDITORIAL ENTERPRISES CORPORATION
1 03-20-2000 290006 008 ***150.00
Principal Place of Business Mailing ﬁ‘i\ddress
P.0. BOX 1267 P.Q. BOX 1267
GAINESVILLE FL 32802 GAINESVILLE FL 32602-1267

AGU31L4

3
AT

1
2. Principal Place of Business 3. Mailing Address H“““ NHI‘ || || “ I ||‘ II Il |
Suite, Apt. #, etc. Suite, Tpt. #, otc. DO NOT WRITE IN THIS SPACE
T City & State B “City&State ™ T T T T T 4T FEI Number™ T A e e 2 1 ~|Applied For—
' 59-2250744 Not Applicable
i 1 Zi gt
Zip Country L ’ Country 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
~°" 6. Name and Address’of Current Registered Agent ~ ' 7. Name and Address of New Registered Agent
} Name
|
FREELAND, MARION E ! Street Address (P.O. Box Number is Not Acceptable)
1212 NW. 12TH AVE.
GAINESVILLE FL 32601 |

| City FL Zip Code
8. The above named entity submits this statement for the purposaia of changing its registered office or registered agent, or bolh, in the State of Florida.

1

CR2E034 (9/99)

SIGNATURE !
Signaturs, typed or printed name of registerad agent and utle 1t applica?le‘ {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filtngp requirementgand elects toydo 0. ° After MAY 1, 2000 Fea wlli$be $550.00 10 E:ﬁg:‘]g:r%ag;i:—?gui:: rens O fc?d 910 I\gay &
(See criteria on back) x Make Check Payable to Department of State ‘ ed to Fess

1. OFFICERS AND DIRECTCRS! I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P mE PD I [ pelste TITLE [ Change [ Addition
A SHANKLIN, DOUGLAS R | NAME
STREET ADDRESS | 1238 N.W. 18TH TER. STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32605 ‘ CITY-ST-2P
TITLE v 1 velete TME Vice President 1 Change ¥ Addition
NAHE SHANKLIN, JOHN C NAME Elizabeth Shanklin
STREET ADDRESS | 629 LAKEVIEW WAY STREET ADDRESS 1308 Alvarado Avenue

. Grest-ze | REDWOOD CITY CA 94062 . 0Y-$-2P |pirlincame. CA 94010
THLE -1 8- - -n} 1 Delete TITLE I e M) change  [J Addition
NAME SHANKLIN, LEIGH D | NAME
stReeT ADDRESS | 1313 N. RITCHIE COURT #1608 . STREET ADDRESS
GITY-SI- 2 CHICAGO 1L 80810 [ CHTY-§T-21P
TITLE 1D I [ Delete fITLE [ Change [ Addition
NAME SHANKLIN, DOUGLAS R NAME
STREETADDRESS | 1238 N.W. 18TH TER. STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 22605 | CITY-ST-2I7
TNLE D 'O veleta THLE [ change [ Addition
NAME TRUEX, ELEANOR ! HAME
STREET ADGRESS | 1644 IDLEWILD LN. | STREET ADDRESS
CITY-ST-2P HOMEWOOD IL 60430 | CITY-§T-2IP
TILE I [7 pelete TITLE i [ Change [ Addition
NAME ) | NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-79

13. | hereby certify thiat the information supplied with this filin dot:;s not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report upplemental 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 t \ p this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

recver or trusiee empowered to g
changed. or on an attach with an addreee=n II

DY AT Y A WANY { 7ven . i -
SIGNATURE: VANV 2, Gk ‘Douglas R. Shanklin  352/375-0821

D TYPED OR PRNTED NAME OT SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

{




