2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000049844 Secretary of State

1. Eniity Name 05-05-2003 91779 018 ***150.00
FLOYD PUBLICATIONS INC.

Principal Place of Business Mailing Address
4306 LONGFELLOW DR 430€ LONGFELLOW DR
PLANT CITY FL 33567 PLANT CITY FL 33567

02 1) MLl Je .| o3 1. muc3r Alvd.

RO AR TR TR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

p‘ly&Stat+ [ l :1'{—’ CpﬁState [ &i' 4. FElI Number 50-3649529 :E:Ji::):;:;me

é@sb X H—i\l‘gﬁrmq N gp%S'Lp 2, - ,Eﬁ m I {l¢ bm 5. Certificale of Status Desired _ _I:] ?eae gfqgsedénonal

6. Name and Address of Curreell Registered Agent 7. Name and Address of New Registered Agent

Name

DESLOOVERE, MURIEL
1715 W CLEVELAND ST
TAMPA FL 33606

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

City FL Zip Code

H]
[

8. The above named entity subrits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify tnat the information supplied with this filing 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 report is true and 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 tryelee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih

changed, ar on an attacl address, with all other like empoweread.
SIGNATURE: 4/ 25 o2 _80-%2-8>

AY VBP0

CR2E034 (10/02)

SIGNATURE
t Signature. typed or primed name of ragistered agent and title 1 applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i N )
9. Etaction C aign ¥
After May 1, 2003 Foe will be $550.00 e pot om0y 3500 May e
1 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 Delete TITLE [ change [ Addition
NAME FLOYD, MICHAEL NAME d tMchae |
staeeT anoRess | 4306 LONGFELLOW DR. STREET ADDRESS (me melvin DR .
onv-st-ze | PLANT CITY FL 33567 CHTY- ST 2P p \Cd\ ‘q.(_ 22955
‘
TITLE O pelete TITLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
B 11T - . ] Delete TITLE T 7 "[change T addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§T-2IP CITY-ST-2IP
TMLE ] Detete TTLE [ cChanga ] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [J¢nange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE L Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP



