FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90124 046 ***150.00

DOCUMENT # F96000005034

1. Entity Name

NAYLOR PUBLICATIONS, INC.

Principal Place of Business Mailing Address
5931 NW 15T PLACE 5931 NW 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

us us

VIR AN R EE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 98'6028984 Apptied For
Not Applicable
Zip Country ao Couniry 5. Certificate of Status Desired | $3.75 Aldditional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T T SE——— s —-Name—= T - —n PR

NAYLOR, BRENT :
5205 ISLEWORTH COUNTE%Y CLUB DR
WINDERMERE FL 34786 .::

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

City Zip Code

FL

its 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
ent.

8. The above named emiiy_s[lp
the obligations of registéred

SIGNATURE

Signature, typed or prin@ name of registersd agent and title il applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE

- FILE NOW!! FEE-IS $150.00
After May 1, 2003 Feewill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcD e [ Delete TMLE (O Change [ Addition
NAME NAYLOR, BRENT NAME

streeT aooress | 5265 ISLEWORTH COUNTRY GLUB DR STREET ADDRESS -

orv-st-ze | WINDERMERE FL 34786 : eImy-S1-2Ip

TITLE PD 1 Delete TIMLE [ Change [ Addition
NAME MOSS,; MICHAEL HAME

STREET ADDRESS | 4611 SW 94TH DR STREET ADDRESS

CITY-S$T-2IP GAINESVILLE FL 32808 CITY-ST-2IP

me  —— T80  m—wmecisene = o - Rlpeete. o~ fTME_ | B [ Changs [ Addition
NAME HARMS, GEORGE NAME T
sTaeeT ADDRESS | 5931 NW 1ST PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-S7-2IP

TITLE SD O Gelete TITLE TS & Chenge [ Addition
NAME LAUKTREE, STEVE NAME LonKtvree, STeve

STREET ADDRESS | 593 NW 1ST PLACE sReeTaDDRESs [ E93| NW fesT Place

CITY-S5T-2I GAINESVILLE FL 32607 CITY-57-2IP GaNed V| lle Fl \ 226071

TILE [ palete TITLE [JChange [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S$T-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an a‘wmw like empowered
SIGNATURE: %J\w oz REQURkAce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

%..?-J/o’

Cate

(=oY) 52/ -08y,

Daytime Phong # i

BUCATRAG

nv



