2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0o

1. Entity Name

COUNTRYSIDE PUBLISHING COMPANY, INC. 03-28-2002 90041 020 ***150.00
Principal Place of Business Mailing Address
135 HUNTER LAKE DRIVE 135 HUNTER LAKE
#0
OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “II"II“" ||| “ll” Il." |Im ||"| ||HI ||[|| Iml Il““"“ lm “l!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACé o
City & Siate City & State 4. FEl Number Applied For
S ;’373’033'7 Not Applicable
Zip Country Zip Country 5. Certificate of Status D‘esired O $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B o LV - e mea « s - . . S . -
" : S i —

HAGGERTY, MAGGIE E sueey\?? 90 Box WW@%C?/%@ U
P —

LIRS “SHFETY Harbor  FL|BYERS

8. The above named entity submits this statement for the purpase of changing its registered office or registeredAgent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registerad Agenl signatura requirad when reinstating) DATE
® Torting easomnmgsoas 10 daso | o Wy 1 2002 rog wi g 10. Secion Compionrancing 5,00 ay e
) ¥ 1, ee will be $550.00 Trust Fund Contribution O Addi
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE [ Change [ Addition
NAvE HAGGERTY, MAGGIE E NAME
sTREET ADDRESS | 135 -0 HUNTER LAKE DR. STREET ADDRESS
omv-s1-zP  |QLDSMAR FL 34677 | cirv-sT-2P
T [ ﬂjem TILE [ change [ Addition
nave SPRECHER, PHILLIP L v
STREET ADORESS |135 - D HUNTER LAKE DR. J| STREET ADDRESS
CITY-ST-7IP OLDSMAR EL 34877 CITY-ST-2IP
TITLE [ Delete TILE [ Change £ Acdition
NAME NAME
" STREET ADDRESS™|== ~~==< ST AR St ETE T e oometEen L an s e oo - STREET-ADDRESS ™ T ————t e B i o, A S ——— T e o
CITY-ST-2P CITY-ST-ZIP
TLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ' CITY-ST-ZIP
TTLE [ Delste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiv giustee empowered to exgcute thig rephrt &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

i d.

changed, ar on an attachme: ke ermgle
-
(% =1 / d;?
- A - j

i . ' u St
: OFEIGNlNé o,ﬂcf?ﬁj nlnsc?d'n J Late 7 Daytime Phane #

SIGNATURE:

T T

CR2E034 (9/01)



