FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Jg&k&%ﬂ%&%&“’

DOCUMENT # P01 000020997 07-17-2003 90034 017 ***550.00
1. Entity Namea
TIRRILAND PUBLISHING, INC. )
Principal Place of Business Mailing Address
5660 C.R. 561 5660 C.R. 561
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. # etc. Suite, Apt. #, etc.
C AKING CHANGES
59~ 3EZETHS
City & State ~ City & State 4. FEI Number Applied For
-t o m ot aam " = P . e & e T e T A ™t REE e - -APPLIED"FOR. L e Y NotAplec_aﬁlé
Zr Country Zip Ceuntry 5. Certificate of Status Desired ) gg'gesq :‘;g:;‘lional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
v Name
TIRRI' ANTHONY C A ) Sireet Address (P.O. Box Number is Not Acceptable)
5660 C.R. 561 ‘
CLERMONT FL 34711
2 City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent. .~ .

SIGNATURE -

wre Sigr!aturs. yped Or printed narng of registerad agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 ' .
. 9. Election Campaign Finan
Atter September 10, 2003 Fee will be $750.00 Trjgt lF[_:nd éno[;t:g)nutllol:\a o ] 2(!511139190%:31;58 ®
Make Check Payabie to Florida Department of State ’ .
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV ' ] Detete T O Change [ Aditon
NAME SARAH, TIRR! . NAME
streeT a00Ress | 5860 CR 561 STREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 CITY-§7-2P
TITLE 15 1 Detete TLE [JChange  [] Addition
NAVE ANTHONY, TIRRI NavE
(reovnss | SG0CRSEY .o fsmmesss| o
G120 | CLERMONT FL 34711 - oS
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
T 1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY. ST-ZIP
TIME (3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver Of rustee & ered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenfewith an addesSs, wilp all other ke empowered. ‘ qbq

NMU?E‘RE@mmmmmgﬂai Hio[6d ™" 1zed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

dd  LBISI0

CR2E034 (4/03)



