FILED
2003 FOR PROFIT CORPORATIO Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT #  P95000050595 A Secretary of State
1. Entity Name ; 08-18-2003 90165 009 ***550.00
FOCUS COMMUNITY PUBLICATIONS, INC.
Principal Place of Businass Mailing Address .
1003 N. CENTRAL AVE. 1003 N. CENTRAL AVE. JULVUIIYL
KISSIMMEE FL 34741 KISSIMMEE FI. 34741
- . LR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3321740 Not Applicable
Zip Country Zip Coumry‘ _ 5. Certiicate of Status Desired _[1_ ?ggi Lﬁ::ler{jitionalw B
6. Name and Ad;ress ofVCurrent Registered Agent ‘ - 7. Name and Address of New Registered Agent
Name
FOUST, KATHLEEN M
Street Address (P.O. Box Number is Not Acceptable
17 S ORLANDO AVE pracle)
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 Fiorida. | am familiar with, and accept
stheobligations of registered sgent.

EY

SIGNATURE
Signa!ur'e. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ ) ' .
. 3 t
After September 10, 2003 Fee will be $750.00 S Eleciion Campaign financing ffc;gﬁo",iiife
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] O pelete TINLE [ Change [ Addition
NAME HAWES, BETTY J HAME
streeT apoaess | 1003 N. CENTRAL AVE. STREET ADDRESS
orv-st-2p | KISSIMMEE FL 34744 CITY-ST-2P
TITLE VD [ Delete TITLE [ Change (] Addition
NAME HAWES, DENNIS E NAME
streer anpress | 1003 N. CENTRAL AVE. : STREET ADDRESS
crv-si-ze | KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE o o T T T e f THE o - - - T " '[Clchange ~ "TJ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Dpetete THLE [ Change [ Addhtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TIME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiTLE J Delets TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-21p

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 informatian
indicated on this report or supplemental report is true anc? 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 receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atta7 ent with an address, with all other like empowered.

SIGNATURE: /[ ;77,08 z 407- 935 - p35°3

Daytime Phone

I e

CR2E034 (4/03)



