2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PE?uPNlaJml:/IENT # P96000000080

BLOCKBUSTER PUBLISHING, INC.

Secretary of State

05-05-2003 90326 032 ***150.00

Mailing Address
4613 PHILLIPS HWY

Principal Place of Business

4613 PHILLIPS HWY

202 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

JVivkLoo

2. Principal Place of Busingss 3. Mailing Address

237 Vietsr 54

637 \/j.’.‘;‘!“‘?f

).

S+

AR AR MG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

_ City & Btate

ek sonville

£

City & State

J»\.r._, KSenv: }’L

FL

4. FEI Number

59-3354304

Applied For

Nat Applicable

Zip Country Zip Country " . $8.75 Additional
3:4 20 1 3 ,{ 3220 7 U 5 A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

= = B e e e R 1001 —— = —=
MCN.E"" HUBERT T Streat Address {P.0. Box Number is Mot Acceptable)
4613 PHILLIPS HWY
SUITE 202 - L
JACKSONVILLE FL 32207 o City

FL lZip 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 ui Fivdda. | am famitiar with, and accept

the o‘ollgauons of registered agent.

S\GNATURE‘

Signaturs, typed or printad nama of registerad agant angd titie it applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!! FEE 1S 5150.00
After May 1, 2003 Fee will be $550.00
fake Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO O.FFLCERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCORS 11.
TITLE D T O elete TITLE D , ) , [ changs [ Adaition
NAME MCNEIL, HUBERT T NAME M2, Houb oo +' 7
stReer ADORESS 14613 PHILIPS HWY., #202 STREET ADDRESS |4 3377 Vietor g+
cirv-s1-2P | JACKSONVILLE FL CITY-ST-2IP Jac k Lo Vi Hg} . Zzeo7
TITLE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
= | e = = wre =l betee— TTILE -~ ] = =)-Ghange—-— [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TIME [J Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TImLe ) Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP

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 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 cath; that | am an officer or director

of the corporation or the receiver
changed, or on an atlachment

SIGNATURE:

trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

d(ess ;;cho:il‘ke empowered.
Mh \:u'f ﬂ#‘\\ﬂ‘\“:i’ﬁ‘ i.‘:m ] u—nqdu RED

367006 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

4/3«3/ 03 Y

Daytime Phons #

4 9‘?1#300

CR2EQ34 (10/02)



