2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003521

1. Entity Name

TOP PUBLISHING INCORPORATION

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90171 018 ***158.75

Principal Place of Business Mailing Address
13151 SE 127TH Pel PO BOX 1231
PO BOX 1231 DUNNELLON FL 34430 Libvado(d
DUNNELLON FL 34431 us
us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0381885 Applied For
Mot Applicable
Zi Count Zi d ,.
P cuntry ® Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROGAN-WENDOFF, L DIAN
13151 SE 127TH PL
DUNNELLOMN FL 34431

Street Address (P.O. Box Number is Not Acceptable)

City

g‘;gm Zip Code

8. The above named entity

[ N &

mits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e~ WMM (—[‘—/C%H(’)/

CR2E034 {10/00}

SIGNATU
nature, typed or pml‘a’name of regisiered agent and tit%s it 'aph\clb\c O (NOTE: Registered Agent signature required wr{re%*at s} Bate™
8. This corporation is eligiole fo satisfy its Inlangible FILE NOW!I! FEE 1$ $150.00 16. Fleotion Campaign Financing $5.00 May Bo
Tax fmmlg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe&és
(See criteria on back) O Wzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 celete TTLE [l Change [ Additien
NAME WENDROFF, MAX HAME
STREET ADORESS | 13151 SE 127TH PL STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-$T-21P
TLE VST O Delete e (] Change [ Addifion
NAME WENDROFF, DIAN NAME
sTREETADDRESS | 13151 SE 127TH PL STREET ADDRESS
CITY-ST-7IP DUNNELLON EL CITy-S$T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-2iP
TITLE [ oelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clre-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP J;f CITY-ST-ZiP

13. | hereby certity that the information [ pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 1rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witf an,address with alt other like empowered.

SIGNATURE: Gl W

o %
YetG-0; 1o Gae

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Pagne #




