FILED :
2003 FOR PROFIT CORPORATION <
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am ¢

DOCUMENT # P94000057007 Secretary of State

1. Entity Name 03-07-2003 90057 004 ***150.00
DOING IT RIGHT PUBLICATIONS, INC.

THE §

Principal Place of Business Mailing Address
305 SW 140TH TERR 305 SW 140TH TERR
NEWBERRY FL 32669 NEWBERRY FL 32669

: S AR TMTRAN I B

2. Principal Place of Business

Suite, Apt. #, stc. . Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23 2452 100 Not Applicable

Zip Country Zip Country 58_75 Additional

Fee Required
~ 7.”Name and'Address of New Reglstered Agent

5. Certificate of Status Desirad 0

6. Name and Address of Current Registered Agent

Name
DUNWOODY' ALICE Street Address (P.C. Box-Number is Not Acceptable)
305 SW 140TH TERRACE

NEWBERRY FL 32669

City FL Zip Code

8. The above narmed,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 obligaticns of fegistered agent. I

A &l
b IRAFEE 18°gi8€0p.T 2 e - Tl T T =)

kit e et S ooy s S50
Make Check Payable to Florida Department of State ety ' edfo rees
10. G OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PCEQ O pelate TITLE [ change  [J Addition g
HAME - | DUNWQODY, ALICE .- NAME S
sTaeeT aporess | 13818 NW MILLHOPPER RD. STREET ADDRESS g
onv-st-zr | GAINESVILLE FL 32609 OITY-$T-2IF S

g od
TITLE O Dalete TITLE : {J change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T (71 Detete TITLE 1 T [ClChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDHESS
CITY-ST-2iF CITY-5T-21P
TITLE 1 pelete TTLE [Jchange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 oITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE ’ O Delste . TILE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-Si-2P CY-ST-2IP

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 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 oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfiept wigh an address, witkall other likg empgwered.

SIGNATURE:

U.A.von Castel-Dunwoody 3-6-03
Dae 352 =3 37— {FQnes




