2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA TODAY, INC.

P02000077265

Principal Place of Businass
515 MYTLE AVE.
GREEN COVE SPRINGS FL 32043

Mailing Address
515 MYTLE AVE.
GREEN COVE SPRINGS FL 32043

FILED
May 01, 2003 8:00 am
Secretary of State

04-14-2003 90399 010 ***150.00

[

City

FL l Zip Code

8, The above named enlity submits this slatemsnt for the purpose of changing its registarad office or regislered agenl of both, in the Siate of Flonda | am famillar with, and accepl

the obhgal»ons of regustared agcnl

L

i

SIGNATURE _ .+ = .
SSignae, typed o n-'nhd m‘?_g_w‘um spert anct ity W spplicable

2. Principal Plage ol Business 3. Mailing Addrass

Suile, At #, glc. Suite, Apl. W, aic, [J GHECK MERE IF MAKING CHANGES

Cily & Siate City & State . 4. FE| Numbar Appliad For

2 3 - 9 0205’ é ;JA Not Applicable
r Zio Country aip Country 5. Certilicats ot Status Desired O 58'75 .Mdiclonal
Feo Required
- —.. 8 Name lmd Addren of Current HeglnturedJent — . - 7.-Hame and Address of New Reglstered Agent N

D T Name ~—— 77 """ ' o ) -

NEWMAN, GINA Stroet Address (P.O. Box Number is Nat Acceptable)

515 MYTLE AVE. : :

GREEN COVE SPRINGS FL 32043

(NOTE: Ragistacac AQnt Bignatas IBpAre0 wiven rrnstanng) DATE

. 't FILE NOWIN! FEE 1S $150.00 '; , , .

After May 1, 2003 Fee will be $550.00 . > 'Er':;t I::n%aén;:\i?t:::r: e ‘ fsdﬁ?ohi:g:?
Make Check Payable to Florida Department of State resso e e B -
10, OFFICERS AND DIRECTORS 11, ADDITIONS] GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me Clcnangs [ addiion |
NAME NEWMAN, GINA NAME g
SIREEY AC0RESS [ B165 MYTLE AVE. SIREET ADDRESS é
orr-$1-2¢ - | GREEN COVE SPRINGS FL 32043 orv-s1-e 2
e O pelee TE O chage T Additen g
WAME NAME
SIREER ADORESS STREET ADORESS
cIY-51- 2ip TY-SI- 2P
ME ! ] oatete 1NE : R M| Chnge ) addition
NAME B T o e IR B Tl L E L N ..mﬁ.. e o T e - - o — o ——— T - . P
STRLET ADIMESS STRCEY ADDRESS
LY. 51- 2 GV 51.28
HILE 73 vetes Tme Clchage [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
THY-S1-2P . oTY-§1-07
nie [ beten ME [ Change [T Addition
NAME NAME
STRFFT ADORESS STREET ADORESS .
CIey-51-n . CITY-S1- P
wme-. o} - . Oowee Tk e i 3 Change  [] Addition
e | ‘ ' . ’ NAME i IEFIN ' -
SIREET ADORESS . i o ) sheeraposess | . .
cmy-st-6” 7 - . . . § cvesi-me

SIGNATURE:

12.”'I hereby certily that tha information suppfied wilh (his fiing doss nol qualify for 1he axemption staled in Section 119.07(3)). Flm'iua Slatu:es I further certity that the nfotma'.ton
ingicated on this raport or supplemental report is true and accurate and that my signature shall have tha sama legal effect as it mada under gath; thal | am an officer or director
of tha corparalion or tha rachiverl of lTusiee eMpowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appeaars in Block 10 or Bloek 11 1f

changed, or on an atlachmant with an address, with all other like empowered.

cNATURE BEOUIRED

4-&-03

DTYPED GH PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Tuie Daytma Phone &




