FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am
DOCUMENT # K5&5775 - Secretary of State

1. Entity Name 01-29-2003 90299 022 ***150.00
CONTI PUBUISHING, INC.

Principal Place of Business Mailing Address

D/B/A SUNBELT BUSINESS PRINTING D/B/Af SUNBELT BUSINESS PRINTING

3030 § HORSESHOE DR #400 3030 S HORSESHOE DR #400

NAPLES FL 34104 NAPLES FL 34104

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 Applied For

W727 Mot Applicable

i Country Zip Country 5, Certificate of Status Desired [} ?eae qu S:j:(;tlonal

6. Name and Address of Current Registered Agenl 7. Name and Address of New Hegislered Agent

T oat e T T ki T Lowzs - .

CONTI, GERALD J
' Streef (P.O. Bp# Number is Not Acc ble}
3363 BINNACLE DRIVE ‘/‘2,5‘25 It A

NAPLES FL. 34103
N s FL | 500,

8. Theﬂbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
-k

'

CR2E034 (10/02)

SIGNATURE
! _“Signature, typed or printad name of registerad agent and title it applicakla. {NQTE: Ragistared Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R )
After May 1, 2003 Fee will be $550.00 e o oo [ 3.0 May e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP _E/Delete TITLE PResrderT AT onange X Acdiion
NAME MCLAURY, EDWIN P NAME Lo/, GElid T
street aooress (2395 MONT CLAIR DRIVE, #202 STREETADDRESS | /& F&o /)4,(;1/{7?7.:’ e
env-sr-zp - |NAPLES FL 34103 ov-see | grdde s £l Sovor”
TITLE [ Detete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | ciry-g1-2P
TILE [ Deiete TILE . [ Change (] Addition
KAME - T e (Y S e e )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-5T-71P
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 Delete TITLE - [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with thi
indicatéd on this report or supplemental report IS tr A
of the corporanon or the receiver or 1rustee ¢

eqllify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
LAt my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SID S swad I Lo /4/3 / 5’?)499’ 2097

SIGNATURE AP TYPED OR PR:NVME oF SIGN|N¥)FF}§ OR DIRECTOR Daytime Phone #



