2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # M55957

1. Entity Name

GIFFARD PUBLICATIONS, INC.

Principal Place of Business

413 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 32704
us

Mai

413 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 327016017

us

ling Address

2. Principal Place of Buginess

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90028 007 ***150.00

LUUGIJYIE

AW

DO NOT WRITE IN THIS SPACE

B ThaSEe A, FEINomber Applied For
59‘2826402 Not Applicable
2L ZP e = e ] . CoUNtTY__ Zlp Lountry __ - oe e I 5. Canifigate of Status Desired O - $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIFFARD, JUDY
413 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 32701

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the pu

rpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title f applicable. [NOTE. Registarsd Agent signature required when reinstating) DATE
g wasronentogsuniodnte " ||| ator Mav ,2000 Fam wil b Sosnan | % St Carseon e 85,00 by e
el ' ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) [ﬂ IMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
. TIMLE PD O Celete TITLE [ Change [ Addition g_

NAME GIFFARD, JUDY NAME <

STREET ADDRESS | 413 OAK HAVEN DRIVE STREET ADDRESS b4

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-ZiP u
. TILE [] Celete THILE [ Change [ Additicn 8

NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-57-21P N CiTY-ST-2IP — . i R

TITLE O vekete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

Tme 1 Delete f e Ol change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2F - CIFY-ST-7P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CIY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T1-2IP CITY-ST-2IP

13. { hereby certify that tr;e information supplied with this fih’rﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true arid 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A ~F/ yo7 33 4/E7

changed, or on an attachmgrt with an address, with

SIGNATURE:

all other like empowered.

1

Date Daytme Phone #




