2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #  P94000057007 ecretary of State
DOING T RIGHT PUBLCATIONS, INC. 04-18-2002 90426 036 ***150.00
Principal Place of Business Mailing Address
05 SW 140TH TERR 305 SW 140TH TERR
NEWBERRY FL 32669 NEWBERRY FL 32669 .
i i A
2. Principal Flace of Business 3. Mailing Address H""Il' “l m“ |||H |II|“|“' Iml Inl I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23.2452100 Mot Applicatle
Zip Country o Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
- -~ = .6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Name ' - ' o )
DUNWOODY, ALICE ’ Street Address (P.0. Box Number is Not Acceptable}
305 SW 140TH TERRACE
NEWBERRY FL 32669
City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 o2

tura typed or pnnlad name of registerad agenliﬁd litle if applicable. (N% Registered Agent signaturs required when reinstating) DATE

8. The above named entity submits this statement for,

T “”’"‘FILE"NOWMI ~FEE4S:$150.00.. ____

N tMay,i 2002, Fee Wwill be'$550.00_ s ¥ i
e O Tl';-t QofSlatew’q :{

—-;-w--w. +Electon Campalgn_Flnancnng $5 00 May Be
Ties Bynd tonti 23 [l e

¥
"y

:Mayg.qg;ggu.pgv‘ablﬁ_

o )

GOVRARE ]

A

g

CR2E034 (9/01)"

PCEQ [:I Defele TTLE T Grange [ Addmnn
NAME DUNWOODY, ALICE .- NANE
streer ADORESS | 13818 NW MILLHOPPER RD. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32609 CITY-S7-ZIP ’
TITLE [ pelate TITLE - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-21P
= THILE e b e e ==L ] Delele. e __ | . ‘ - e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | viry-sT-zp
TITLE {1 Detete TITLE [ Change ‘[ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' il cmv-st-2ip
TITLE [ Detete ° TITLE . [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. [ further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like egnpowered.
L{v (/" 04

SIGNATURE: AO( (O ¢

SIGNATURE ANL} TYPED OR PRINTED NAME OF SE«IING CFFICER OR DIRECTOR y Date Daytime Fhone #




