2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M55957 Apr 30, ZOOZfSS.OO am
1. Enly Name ecretary of State
GIFFARD PUBLICATIONS, INC. 04-30-2002 90064 015 ***150.00
Principal Place of Business Mailing Address
6600 PEACOCK ROAD P O BOX 22135
203 SARASOTA FL 34276
SARASOTA FL 34242 us
- 4 IO PR ER GO
2. Principal Place of Business 3. Mailing Address
STay Hedrel Love
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8&.S1afe City & State 4. FE! Number Applied For
SH4hsote  F/ 50626402 T
e T e e s CoURMY TR s e e [ SOUONY e o iicate ot Statiss Desired s eme[]- - - 98- 2.9 Additional .
z E 7 4 JI}A/’Sﬂfﬂ Fr S e =8;-Certificate'of Statiss Desired »e=["] Fes 'Ffec‘iﬁi_rea'—'_-w
'ﬁ. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
??325’ ::\IIJEYI.&;DHIVE Street Address {P.C. Box Number is Not Acceptable)
1
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submilg this sla meﬂ the pi
Tu 07 4 tFF4e

urppse of changing its registered office or registered agent, or both, in the State of Florida.

-0
SIGNATURE A AXS -./ b 4( ?
i .sd namg of -,-’45’: agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Thi tion is eligible to satisfy its Intangitle FILE NOWI!l FEE IS $150.00 . P ‘
Ta:fﬁgg‘;’;zz’r"eﬁ:ﬂ‘f;ns eTeiE:s.lsmyés S’; ngi Atter May 1. 2002 Fes wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g e : er May 1, - Trust Fung Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O petets TITLE Vb J m Change [ Acdition
wi | GIFFARD, JUDY we |G effard, Sady .
STREET ADORESS | 413 DAK HAVEN DRIVE STREETADDRESS | £ J & Lf HQMIG k Lan
on-si-ze | ALTAMONTE SPRINGS FL ov-sep | CARASeIA Ef F¥EH]
TITLE [ Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
d —ClTY:'ST-‘.ZlP B e L B T e - e = -C[TY.'.ST;EE.- aeei | T e T AT TR it e T T i B - e L e = eem S
TITLE O Delete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmegiwith an address, wiy\i other like empowered.

Jug|

Il
V/(G,Ff}?‘x S
SIGNATURE: Sl el

SIGNATURE AND TYPED OR PRINTEQ

Y-9-0z2 Qo 34zr-boos

GROIRECTOR Data Caytime Phone #

A P T

v

CR2E034 (9/01)



