FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

13. | heraby certify that the information supplied with this filing does ndt qualify lor the exemption stated in Section 119 07&3]{1), Florida Statutas. ) further certify that the information
ingicated on this repott of supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
ol the corpevation of the recaivar or trustes empowearad 10 exacule this repgg as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 12 it

changead, or on an attachmant with an address, with all ojker like em|
SIGNATURE; 2 -%“¢}A AT //fj/wmv o319

mmnsmowmonmmzwsmmmmcm DWNM' j

DOCUMENT #  J94020 - Secretary of State
1. Entity Namea %51 50.00
FESTMITIES PUBLICATION, INC. 03-31-2002 90360 007 -
Principal Place of Business Mailing Address
815 HAINES STREET 815 HAINES STREET
JAGKSONVILLE FL 32206 JAGKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
59'2851071 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certilicate of Status Dasired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
) o R s Name . e e
PAULK,. DAVIDL Streel Address (P.O. Box Number is Nol Accapiable)
3287 US HWY 17 SOUTH
ORANGE PARK, FL 32073
City Zip Coda
. FL |
8. Tha abdve named entity submits this statement for the purpose of changing its registered offica or registered aganl, or both, in the State of Florida,
SIGNATURE
Signatucs_ typad or prnted name of registerad agent and tile 1 spphcatie. {NOTE: Reglistored Agant sip! required when rei ] DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o Financl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Erzglzﬂrifg;:r?;un::nc " O fmuﬂg?
(See criteria on back) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 —
me D O Delete ™ O cChange [ Addition | 5
weve . |PAULK, DAVID L. NAME 8
STREET ADOVESS 3287 US HWY 17 SOUTH STREET ADDRESS é
ory-s1-z¢  |ORANGE PARK FL CITY-ST-27 o
NILE D ] pelete e O Change [ Acuition 5
NAME PAULK, DEBRA B. " NAME
STREET ADBRESS (3287 US HWY 17 SOUTH STREET ADORESS
or-s-2¢  JORANGE PARK FL : crv-s1-2¢
e - 3 celete e — [ change [T Additien
NAME NAME
= STREET ADDRESS = i e = swn = = ~ B - STREET ADDAESS < = = = = —_—
Ciry-ST-7IF CITY-ST- 2P
ne : [ Delee TITLE [ Change  [] Addition
HAME - MAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY- ST- 2P
TnE ‘ O Delete ‘| me D change [ Adcition
MAME NAME
STREET ADDRESS STREET ADCAESS ) ,I'
CITY-S7-21P CITY-ST-21P
e [ pelsia T [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cHY-S1-2p CITY-51-21P




