FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (MBR) Sgﬁgﬁgﬁ% ng*ggloge

DOCUMENT # J94020 - | 1

1. Entity Name

PRt R
Tdprs
FESTMTIES PUBLICATION, INC. ;

70024489

Pringcipal Place of Business Mailing Address
815 HAINES STREET 815 HAINES STREET,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Placa of Business 3. Mailing Address '
Suite. Apt, #, etc. Suits, Apt. #, etc. - . . v SHECK HERE IF MAKING CHANGES
City & Stete . . Cily & State ] 4. FEI Numbe.'.r- Applied For
59-285 107 1 Nol Applicable

O $8.75 Additionat

Zip Cpuniry Zip - Country 5. Certificate of Status Desired )
Fea Raguirad

6. Name andliddms of Current Registerad Agent — "~ —~ | 7. Name end Address’of New Reglstered Agent™—~  — ~—
" Name T
PAULK, DAVID L. . Strreat Address (P.O. Box Number is Not Accept;;e) ) : L. o
3287.US HWY 17 SOUTH ‘ o
ORANGE PARK, FL 32073
; City FL } Zip Cade

8. The above hamed entity submils this statement for the purpose of changing ils repistered office or registered agent, or both, in the Stale of Florida. + am familiar with, and accep!
the obligations of ragistered agent,

"

SIGNATURE:
Swuﬂ.!ypocwnwnm“md_regiﬂmmmmﬂ:w< {NOTE: Rug Aqlm' X rauRsd when ng) DATE
FILE NOWI!l FEE 1$ $150.00 ‘ . . .
Aftar Koy 1, 2003 Fee will be $550.00 | b ot Pond Gt g 5,00 vay e

Make Check Payable to Florida-Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

me - D Oloees - § e - )ﬁcrsange O Adition
NAME "1 PAULK, DAVID L . " NamE :

smeer aooness | 3287 US HWY 17 SOUTH . smToness | G663 HuER bendd f"(

ovsr | ORNGE PARKFL & NSB  lew SEMar. B 32040

e 0 E _ O peiete me vy harge (O Addilion
NAME PAULK, DEBRA B. HAME

sweer oveess | 3287 US HWY 17 SOUTH sweeraonress |73 Ty pgeh € bl

ov-s2e | ORANGE PARK FL SSIIP e L Aade e AT T/

T [ b -y ¥y il

mme . . miTTy e oo — T [ Changa-- [ Addilon
NAME NAME - -

STREET ADORESS STREET ADDRESS

CITY-ST-21P ) CITY-ST- 29

TE [ Detete e . ] Change [ Addition
NAME NAME

STREET AZDRESS STREET ADDRESS

ciry-57-2P ’ h ‘ CITY-51-2P

e O Detete TmE O crenge [ Addition
NAME : NAME

STREET ADDRESS R : STREET ADDRESS

CiTY-57-2P CY-ST-2 .

TILE . {3 Detete TILE : O change [ Addition
NAME NAME ’
* STAEET ADDRESS . , STREET ADDRESS

CITY-SI-2IP Ccmy-S1-ap

12. | heraby cerlify that the informatlon suppfied with this liling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that tha information
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; {hat | am an officer or direcior
of tha corporation or the raceiver or trustee smpowered 10 axecute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on a| mant with en addre: h all other like empowerad. }
SIGNATURE%@NA%‘EF ZLZOUIRED /) for

mrunzn@ﬁszﬂ’msopmmmormn OR DIRECTOR _ X T Dale Dyl Phone #

CR2E034 (10/02)

Mar 05, 2003 8:00 am

e a et et ta et amm e eaahemmmm e = Ao e .

— L dAA AT S



