FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000005500 ecretary of State
1. Entity Name 04-28-2003 91385 039 ***150.00
HOME FRONT PUBLISHERS, INC.
Principal Place of Business Mailing Address
3143 HYDE PARK DR. 3143 HYDE PARK DR.
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Busnass 3. Mailing Address H"”lll m ||'|’ “l“ ||”| |Il“llm mll ||||\ llllt Ilm “u‘ “u l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FE} Number Applied For
59-3690532 Nat Applicable
~Zip - COLQTY O et [ T_ﬁlp__ ———— Country s= - w5 Cortificate.of Status Desired - = EB .75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR )
CLEARWATER FL 33761
Cit Zip Code
. ity FL 1p Lo

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of ragistered agsnt and title if applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOW!! FEE 1S $150.00 ‘ - .
9. Election Campaign Financing $5.00 vay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TME [ change T Addition
NAME FIELD, LONNA R NAME :
sweer aooress | 3143 HYDE PARK DR STREET ADRESS
orv-sr-ze | CLEARWATER FL 33761 OIrY-3T-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP I —— e - e v R OTSTP L [ s e L .- . .
THLE [ petets TITLE Cchangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-21P
TNLE [ Delete TTLE - [Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P, CTY-5T-2IP . . .
TITLE O pejete TTLE - [ change [ Addition
NAME T NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE - . [dchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hershy Certify that the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gi other like empowered.

LAY “EﬂEQUBREDLow&?.EH& quszoB 44L-(e%5’°

? .
b4

SIGNATURE:

l SIGNATURE AND TYPED Oﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phong #

AV 86GB8Y0

CR2EQ34 (10/02) -



