- : FILED
2003 FOR PROFIT CORPORATION *
UNIF%RM Bsgmess REPO|§1A' (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P02000104296 ecretary of State
1. Entity Name 04-25-2003 90202 048 ***150.00
RESPONSE PUBLICATIONS, INC.
Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 781 COLLEGE PARKWAY
SUME 30 SUITE 30 1014702
B B I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
5/" ?,2 q 4 Not Applicable
ap Country e Country 5. Certificate of Status Desired O Eeae.g?qlﬁ?eﬁmnal
|- == - -~ §.~Name and Address of Current Registered Agent ™="" e o © ' ”7. Name and Address of New Registered Agent

Name

SCHOENFELD, LOWELL §

1520 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Nol Acceptable)

SUITE 320

FORT MYERS FL 33919 J o City . FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘obligations of registered agent.

SIGNATURE ——
. =‘ Signature, typed or printed name of registered agent and title it applicatsle. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
9. Eiection Campaign Fi
Atter May 1, 2003 Fee wil be $550.00 e o oo O 5200 ey 5e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
. Preside uT/Slc yely y)//}}ezs [ Detete e [ Change [ Addition
NAME DZWd T Kene ° NAME
sTReET ACRESS (¢ 05 8 [ymberivoed Ci y/#ZB $3 STREET ADDRESS
CITY-8T-2IP CiTY-ST- 2P
FoxtMyers FL 339&_@/
TME o O Detete TITLE (] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
T = ] — B et = — o - - —Oeete-——-F 1E - = -] L s S e e v T e -[=]-Change - - [T Addition -|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P CITY-ST-7PP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-2IP

12. | hereby certify thai the informatioq 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 supyemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivey griitrustee empower#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng wiih kn addrgsse®itl/all other like 4 mpowered
SIGNATURE: il D Ay 03 235552200
OF SISNING OFFICER oi( DIRECTOR Daytime Phone #

68891490

n

CR2E034 (10/02).



