2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050595

1. Entity Name

FOCUS COMMUNITY PUBLICATIONS, INC.

Principal Piace of Business

i003 N. CENTRAL AVE.
CTTTT L e

Mailing Address

1003 N. CENTRAL AVE.
KISSIMMEE FL 34741-4403
us

2 Principal Place of Business

3. Mailing Address

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90478 046 ***150.00

N

I

L |

1003 N. Central Ave. i003 N. Central Ave.
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
ity & State City & Sigte 4. ¥EI Number Applied For
BY &3 mee , FL Kissimmee, FL 53-3321740 Not Applicabie
‘:Z):i 741 Country 3‘?5 741 ({)})usntry 5. Certificate of Status Desi_red I ?eae‘gesq lﬁr‘;ﬂ”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - - B e = Name— — E—— =~ = -1~

FOUST’ KATHLEEN M Street Address (F.0. Box Number is Not Acceptable)

17 S ORLANDO AVE

KISSIMMEE FL 34741

City FL Zip Code

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 Floricia,

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable.

{NOTE. Registared Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

{See criteria on back])

—. - FILE.NOWII FEE IS'$1500000 3=
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

—10, -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ML PD [ Deiete TLE Ol Change [ Audition | §
NAME HAWES, BETTY J NAME %
sTReeT ADDAESS | 1003 N. CENTRAL AVE. STREET ADDRESS 2
onv-s1-2¢ | KISSIMMEE FL 34741 CY-S7-2P i
o

TITLE vD T nelete e O change [ Addition | O
NAME HAWES, DENNIS E NAME
streeT aDDRESS | 1003 N. CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY -ST-21P

SRS e S TR e e e e St f - TILE T T 1 ttange— =] Addition -
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IF CITY-ST-2P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIHE 3 peteie TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2iP GITY-S1-7IP '

13. | hereby certify that the information supplied with this filing does net gualify for the exemgtion stated in Section 119.07(3)(

indicated on this report or supplemental

of the corporation or the receiver or trustee empoweres to execute this report as required by Chapter 607,
ment with an address, with ail other like empowered.

changed, or on an attag)

/
' SIGNATURE: //zz

report is true and accurate and that my signature shall have the same lega! effect

Vi X DRI RS
ey

i}, Florida Statutes. | further certify that the information

as if made under oath; that [ am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

fita Daytime Phana #




