FILED
FOR PROFIT CORPORATION
U%ﬁ?’-’%ﬂﬂnBUS?NESScREPgRT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P32987 Secretary of State
1. Entity Name 01-30-2003 90155 033 ***150.00
THE NAIAD PRESS, INCORPORATED
Principal Place of Business Mailing Address
186 SHELINE DR 186 SHELINE DR
HAVANA FL 32333 HAVANA FL 32333
- i MR AR AT AR R
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 51-0186965 Not Applicable
Zie Country 2P Country 5. Cerlficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRIER' BARBARA . ) - Street Address (PO. Box Numbe; is Not Acteptable)
186 SHELINE DR
HAVANA FL 32333
City FL Zip Code

8. The above named enmy submits this statement for the purpose of gbanging its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

SIGNATURE - Vo
Signaturs, lyped or prnted e of ragistered agent and title if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
AﬂFul;dE N?v:{:::a ';EE I_Su ilsggg 00 9. Election Campaign Financing $5.00 may B2
er May 1, ee wi 550. Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . l 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS (] Deleta THLE [ change ] Addition
NAME GRIER, BARBARA NAME
streeT AoRESS | 186 SHELINE DRIVE STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 . CITY-ST-21P
TME VPT [ pelate TIME [ Change [ Addition
NAME MCBRIDE, DONNA J. ' NAME
sTreeT ADDRESS | 186 SHELINE DRIVE STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 ClY-51-2IP
1IMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS _ -
CITY-ST-21P CITY-ST-2iP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TILE [ oelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-9T-2IP CITY-ST-2IP
TITLE ‘ ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrystee empowered to execute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi addressgwith all other like em, arad. =

SIGNATURE: 7 COCARE RATAEEsD

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR / Dawe 7 Oaytime Phons #

/ / 28/03 BDK39-5H6ST

WY VUL

v

CR2E034 (10/02)



