FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ] Apr 11, 2003 8:00 am

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 Florida. | am familiar with, and accept
the abligations o .

SIGNATURE ] oH~OR —0 D
7 Signatura. typed orsfinied name of registered agent and 1t if applicable. (NGTE: Registerad Agent signature required when reinstating) . DATE
[T FEENG Wiﬂg"FE: ISP == I T ; Eiec]io; Campaign Financin ) $5.00 y o

N After May 1,2003 Fee will be $550.00 " Trust Fund Cc?ntrigbution 0o Rotedi to Fent -
'Make Check Payable to Flonda Bepartment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE D O Delete TITLE [ Change [ Addition
NAME ;5o | SMITH, RONALD TED - L

STREET ADCRESS | 1833 WHITFIELD PARK LOOP STREET ADDRESS

CITY-ST-2P SARASOTA FL 34243 CITY-51-2IP

TTLE D [ pelete TITLE ] Change [ Addition
MVE, g, | SMITH, NANCY E NAME

STREET ADDRESS | 4033 WHITFIELD PARK LOOP STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP )

TILE o - T T T O Delee " ThLE - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | 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 oh an attachmen with an address, with all other like empowered.

SIGNATURE: /7/ AW AU e € Spverof OL=0 K —0 3

DOCUMENT #  P95000095907 ecretary of State
1. Entity Name 04-11-2003 90138 035 ***150.00
BOOKWORLD PRESS, INC.
Principal Place of Business Mailing Address
+ HI3% WHITFIELD PARK LOCP / 4._1 / 1833 WHITFIELD PARK LOOP
J’ SARASQOTA fFL 34243 SARASOTA FL 34243
S —— I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - == B City & State ™~ T T S A T P T FE I NUMB e T R e e e * Applied, 50 5. =
65‘%33989 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
SM"H‘ RONALD T Street Address {P.0. Box Number is Not Acceptable)
%BOOKWORLD SERVICES, INC.
Wi 4633 WHITFIELD PARK LOOP
SARASOTA FL 34243 City FL | 2 Code

" SIGNATURE WVPED OR PRINTED NAME QF SIGNING QFFICER DR DIREC‘I‘DH Date Daytime Phone #

WA I DI

nv

!

CR2E034 (10/02)



