2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058085 Jan 20, 2000 8:00 am
1. Entity Name
TARGET PUBLICATIONS, ING. Secretary of State
. 01-20-2000 90229 017 ***150.00
Principal Place of Business Mailing Address
4707 140TH AVE NORTH PO BOX 6006
M PALM HARBOR FL 346840608 L
CLEARWATER FL 33762 U~ . : 06005834
us . . .
T, ) v T r}’a?t‘; =-.-_~.f-_.§;
s F e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State R ‘,"‘;a City & State 4. FEI Number 59‘3261249 Applied For
Not Applicable
Zip - " Country Zip Counlry 5. Ceriicate of Status Desired 0 ?glgg‘ Lt:;:!.;ic;\if.mal
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
YOUNG, DOUGLAS | " Dovlas_Vouag. ‘
' S A P.0. Box Number is Not A bl
124 NORTH COVE DRIVE LT 3959 Phnse DL
PONTE VEDRA BEACH FL 32082 N .
City Z//v %/Zc/ FL 4 ‘9%&?? 'y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

_W | ovq/a;! %UM. : //%”

gred agent and title if applicable. (Nf.STE; Registered Agent signature required when reinstating) DATE

SIGNATOR

[ ™
8._ This corporation is eligible to safisfy.its Intangible =i. . - FILENOWULFEE IS $150.005- .~ - : I - e o
Tax filing rgquirerﬁent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 b ;;:;:ugzn%aénmnam 0 fgggq;‘gg’;ss ©
(See criteria an back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTCHRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 41
TITLE D O petete TITLE o [ change [ Addition
NAME YOUNG, DOUGLAS M. NAME ST
sweeT Anoress | 124 N. COVE DRIVE STREET ABDRESS T
CITY-§T-2IP PONTE VEDRA BEACH FL CITY-ST-ZIP ERER
TITLE D [T pelete TITLE [ Change  [] Addition
NAME YOUNG, JOHNATHAN NAME e N
streer anoaess | 124 N. COVE DRIVE ‘ STREET ADDRESS R
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP B
TLE 5 patete TRLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O celete TIMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
T Délete mME [JChange  [3 Addition
RAME
STREET ADDRESS
CITY-ST-21

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated ir 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 cifices or divector
of the corporation or the receiver or trustes empowered Lo execute this report as reguired by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment-with an adgeess, with all other fike empowered.

e ] )
= “"”'EM/J%/M /A/A (277) srv-163
ST

TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Data Daytime Phone #

CR2E034 (9/99)



