2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000102789 ecretary of State
1. Entity Name -
ORLANDO SELECT MAGAZINE, INC. 04-28-2003 51497 022 713000
Principal Place of Business Mailing Address
260 MAITLAND AVENUE P O BOX 952751 AAUNUUNU
SUITE 2000 LAKE MARY FL 32795-2751
ALTAMONTE SPRINGS FL 32701 us
: RGN AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

59 3758362 Not Applicable
Zip Country Zip Country 5. Cariificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORET, JOHN Street Address (P.O. Box Number is N:;t Acceptable)
ASN L T
679 HOLBROOK CIRCLE
LAKE MARY FL 32746 .
City FL Zip Cede

B. The above named enlity 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 obligations of registered agent.

-

SIGNATURE T
Signature, typed or printec‘ﬁjéne of registered agent and title i applicable (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee wili be 3550.00 Trust Fund Contribution. O Added to Fees
Malke Check Payable to Florida Department of State
10. T _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delste TITLE Oichenge [ Addition
NAME - FORET, JOHN F:3 NAME
smeer anoress | 670 HOLBROOK QlHCLE STREET ADDRESS
oTY-sT-212 | LAKE MARY FL 32746 CITY-ST-2IP
me, [ oelete TITLE [J change [ Additicn
NANE: ] FOF\'ET L. SUSAN HAME
stieT aooress | 679 HOLBROOK CIRCLE STREET ADDRESS
orv-st-zp | LAKE MARY FL 32746 I CITY-ST-2IP
THLE L _ Ooelete _ TITLE [0 Change [ Acdition
NAME ’ ' HAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP .
TITLE O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. i 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 supplemenial report is true and accuraty and tha e shall have the same legal effect as if made under oath; that | am an officer or director
ot y I ﬁ by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

SIGNATURE Ayﬁ'vpsn o pranTED NABE OF SIGNING OFFICER OR OIREGTOR ™~ Date Daytima Phone #

vy v vl

e

CR2E034 (10/02)



