2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

-

e

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

OEJ PUBLISHING, INC.

PO0O00089378

Secretary of State

05-05-2003 91769 014 ***150.00

Principal Place of Business
9152 PHILLIPS GROVE TRAIL

ORLANDO FL 32836

Mailing Address

9152 PHILLIPS GROVE TRAIL

ORLANDO FL 32636

-

UMM

2. Principal Place of Business

L7

it firare FapiancE

3. Mailing Address

PUSE ity e afs Craws o

AL

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[ CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FE! Numb Applied For
U;y&ﬁajud FL’ (gﬂbj’i/dﬁ F‘i e 59-3695931 Nzlpf:\pp\icable
Zip Country . Couniry ” . $8.75 Aadditiona
5.25’3( OM"/G{-_F 3:»‘7_3-.—36 OM"VC’“I';_ §. Certfficate of Status Desired Od Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -
KAPANKA, JACK C Street Address (P.O. Box Number is Not Acceptable)
2604 TILTON COURT
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions? registered agent.,

k.

SIGNATURE

Tk /{apsdiKn

T

I

- /’g\gnmure typed or printed name dragxstarad agent and fitle if applicabla.

Vi / /.7[/ ¢

{NOTE: Registerad Agent signature required when reinstating) 6ATE

L™
«# FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ pelste TILE Clchange  [] Addition
NAME KAPANKA, JACK C NAME

streeT aporess | 2604 TILTON COURT STREET ADDRESS

erv-st=ze [ QRLANDQ FL 32835 CITY-51-2P

TITLE MT [ Delete TITLE [ Change ] Addition
NAME ROBINSON, DAVID W NAME

streer anoress | 9152 PHILLIPS GROVE TERR STREET ADDRESS

CITY-ST-7IP QORLANDO FL 32836 CTY-5T-2IP

TITLE [1 pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi)

, Florida Statutes, | further certify that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empou_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered
SIGNATURE: W AT 54% RPN R 15 o fj?/ﬁ de2-7y3 - PP E(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phare #

Date

LLESLLO

AV

CR2E(Q34 (10/02)



