2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE NAIAD PRESS, INCORPORATED Secretary of State

03-24-2000 90106 010 ***150.00

FPrincipal Place of Business Mailing Address:
¢
R 1 BOX 3350 RR 1 BOX 3350
HAVANA FL 32333 HAVANA FL 32333-9791

s us

[SL Shatung De. L shstywe De,

f- Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

i

;  City & State City & State 4. FEI Number Applied For
j 51-0186965 Not Applicable
- ap Courniry Zip Country 5. Certificate of Status Desired O gg'gg‘giﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— - S ) . Name
GRIER, BARBARA I&p SheliNE M Streel Address (P.O. Box Number is Not Acceptable)

, AR--BOX-8349— .

| HAVANA FL 32333

‘ City FL Zip Code

8. The above named enti

mits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

3 -0

SIGNATURE _,

SJgnalurB, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) .... — : ; "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addad ta Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS " O peste LE [Jchange (] Addition

NAME GRIER, BARBARA NAME

STREET AD0RESS | RR 1 BOX 3319/NA STREET ADDRESS

CrTY-ST-2IP HAVANA FL GITY-ST-2IP

friLe VPT [ Delete TITLE [ Change [ Addition
MAME MCBRIDE, DONNA J. NAKE

'STREET 200Ress | RR 1 BOX 3319/NA STREET ADPRESS

[CrTy-5T-2IP HAVANA FL : CITY-ST-2IP

i‘[ITLE 01 Deleta _ me ) : [ change  [J Addition
NAME HAME

STREET ADDRFSS STREET ADBRESS

Lirv-st-2p CITY-ST-21P

inm O Detste TME [ Change [ Addition
Nawg NAME

STREFT ADDRESS STREET ADDRESS

Ciny-gt-2iF CITY-ST-2IP

iTITLE ' O Delste TITLE O Change [ Addition
hau NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

:rms O Delste TE O Change [ Addition
IAME NAME

STREET ADDRESS STREET ADDRESS

gnry-sr-zip CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ghdress, with all cther like empowered.

dE. " F-p000  FBE36998

SIGNATURE:
I OFFICER ER DIRECTOR Date Dayume Fhone #

changed, or on an ajtachment with an

r : £

DOCUMENT # P32987 Mar 24, 2000 8:00 am

CR2E034 (9/99)



