FILED
FOR PROFIT CORPORATION Mar 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # @O(mwlqz 03-28-2002 90165 036 ***158.75

1. Entity Name

ALY NEWS ADVERTISING

DO NOT WRITE IN THIS SPACE
- : 63953521

2. Principat Place of Business 3. Mailing Addrass
12062852 AvE, EAST | RO, BoX bzl
Suite. Apt. #, etc. ¥ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SwiTE "D
City & Sate City & State 4. FEI Number Applied For
ELienNToNn  FL ELLENToN, FL bb -105 86k ; Not Applicable
Zip Counry Zip Country S « 8.75 Additional
. 5. Cenificate of Status Desired :
24222 U S.A 34222 u;A entificate of Status Desire R Fes Required

7. Name and Address of Current Registered Agent

~MNarrrer

e Wi - ™ 30HN_D. GoeD_
DO NOT WRET Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

jzo 28 ave gasT

City _ Zip Code
YELLENTON, FL | 29522

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. of both, it the State of Fiorida.

SIGNATURE

Sigriature typed on printed sdme of registersa agoeet and ttke E appiivable, IHOTE: Regstared Agent signature teguired whsn rainstatingi DATE
- I e ! ! January 1 - May 1 Fee is $150.00
9. ;ms ﬁprpOfdtxgn is elugnhl:; l:} .sdf_le-fy its Itflangabfe B Aftg May“1,yFee 5$550.00 | 10. Election Campaign Finavcing $5.00 May Be
Sdg fil l”‘_t?l 'quU"‘g"f_?:)l and eiecls to do so. ﬁ‘ ‘ _ Amended UBR is §61.25 Trust Fund Contribition. | Added to Fees
{5 criteria on bac Make Check: Payable to Department of State
1. ) QFFICERS AND DIRECTORS —
TILE + CHAIR AM4AN minLE s
Tt .
e SYOHN D, &Lood Co. e s
SRETAODRISS | 121l a9t AveE EAsT  SLUTE M STREEF ADRESS o
ersimr | ELLENTON  FL o 3H272 cav-st-ap 3
= - w
e PRESIDENT ~ LED e &
NAME GERALD H_'l. BAILY NAME ©
SIRETANESS | [2.00, 22~ AVE  [EAST SIREFT ALRESS
avswr | EUMLENTON  FL 34222 are-st-a¢
T BRDARDN MEMABER * TILE
NAME ,DDIJG.LAS &:GARDE“» . w — e . - N ‘—?‘VM,MR T i e i 2 ittt bt T e e

smeeraoniiss | i 30 ZACA RANDA wAY X
v | PARRISW  FL. 2414 v DO NOT WRITE

e | IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CITy-5T1-2P Liry- 12418

TILE TITLE

NAME AME

STREET ADDRESS STREET ADURESS

CIFy-57-2P CITY-§1- 210

TTLE TTLE

NARZE NAME

SIREFT ADIRESS STREET ABDRESS :
LHY-ST-219 Y- $1-2P

13. | hereby certify that the informatioprS\pplied will this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this repor or suppl LB IS true and accurate and that my signature shall have the same legat erfect as if made under oath; thal | am an officer or directar
af the corporation ar the recet Listee dmpowered to execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, 82K bther likg cmpoweraed.

SIGNATURE:

Japn D Good 02 -iR-02  44i-447-01¥b

l stey:ﬁ;ls yfweo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtive Prone &




