FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Plgr?ﬁgNLa‘JmI:AENT # P020001 30288 05-01-2003 90278 039 ***150.00
BK PUBLISHERS, INC.
Principal Place of Business Mailing Address - S )
8220 HONEYSUICKLE (N 8220 HONEYSUCKLE LN 110323 12
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
S — S (AT A0 AN R
Suite, Apt. #, elc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number wIApplied For
= | Not Appilicable
Z‘I_p_-' e e _Ciﬁz ) b %ip . Country 5. Certificate of E—}latus Def_i‘r'e(.i_ ) O gg;zgqtﬁf:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CADMUS- BARBARA L Street Address (P.O. Box Number is Not Acceptable)
8220 HONEYSUCKLE LN
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity 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 ol;ligations of registered agent.

-

SIGNATURE
_\-::‘ Signatura. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
’ FILE NOW!! FEE IS $150.00 . . ) .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund C;trigbuti:)n. ° O ft;‘sd.ggo“gaeisa °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l LAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D ] Detete l TImE [JcChange ] Addition
NAME CADMUS, BARBARA L NAME
STAEET ADDRESS 3220 HONEYSUCKLE LN STREET ADDRESS
CITY-ST-ZIP JACKSONV]LLE F|_ 32244 CITY-ST-ZiF
TITLE D [ Delete TITLE [ Change ] Addition
NAME LUCEY, CATHERINE E NAME
STREET ADDRESS 13920 HONEYSUCKLE LN STREET AGDRESS
CITY-ST-2P LJACKSONVILLE FL 32244 CITy-S1-2P
JTME ] — . o e - [ Delete TIRLE ] ) e [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-20P
TiTLE [ pelete TITLE [ Change [T} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmendwith an address, with al othegske empowered.

al) /1~
D NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

v  Sevi000

CR2E034 (16/02) -



