2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P95000037185 Secretary of State
1. Entity Name 02-13-2003 90260 030 ***150.00
CENTRAL FLORIDA DIRECTORY PUBLICATIONS, INC.
Principal Ptace of Business Mailing Address
11012 SW 58TH AVE RD 11012 SW 58TH AVE RD
OCALA FL 34476 QCALA FL 34476 -
- . [T AT T
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3317285 Not Applicable
Zip Country =~ - ot @e o osmom e o Country T m e 5 Cer;h?r:\_t; of Status.b.esiréd i EI-— **$8:75 aqdidnal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H e s l._‘-‘.: Name
COLS?.N' CECEUA A Ty Street Address (P.O. Box Number is Not Acceptable)
11012°SW S8TH AVERD 7 -
OCALA FL 34476 i
v i:; City FL Zip Code

8. The abowanamed entity submité}lisk 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 ohligations of registered agefl.
SIGNATURE P :
L signature. typad or printiﬁ ‘”:ne of ragistered agent and title If applicable. {NOTE: Registarad Agent signature required when feinstating) DATE
Aﬁz:lfa:lg\:é{!.l!a ﬁf;:ﬁlﬂsgsggoo 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE pPsST [ Dekele TIME [ Change [ Addition
NAME COLSON, CECELIA A NAME
seer aooeess | 11012 S.W. 58TH AVE. RD. STREET ADDRESS
orv-si-ze | QCALA FL 34476 CITY-51-21P
TITLE D X Delete TTLE [ Change [ Addition
NAME COLSON, HERBERT H NAME
STREET ADDRESS { 11012 S.W. 58TH AVE. RD. STREET ADDRESS
crv-s1-2P  --QCALA-FL 34476 —- - CITY-ST-ZP - ~|  ~ == - = T R
TITLE 1 Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemnption 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 I am an officer or director
of the corporation or the receiver 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 atlachment with an address, with all other like empowered.

SIGNATURE: (227207 »WE@@"&@E@:: 4. Colsod) 8-7-08 352-%61-6368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FREL Y P V)

I3}

CR2E034 (10/02)



