e —————————,——— . | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P96000002226 A ;’cf.ét’azr%“ﬁfss‘?z?té‘ "

1. Entity Name

CENTRAL FLORIDA PUBLISHING, INC. 04-21-2002 90850 013 ***150.00
Principal Place of Business Mailing Address

94 EAST MITCHELL HAMMOCK ROAD 94 EAST MITCHELL HAMMOCK ROAD

OVIEDO FL 32765 QVIEDO FL 32765

A

2. Frincipal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3360933 Not Applicable
f - 5 H 11 agr
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq :i‘fedétm”al
" 8. Name and Address of Current Registered Agent . —__ . __ | - _7. Name and Address of New Registered Agent
Name
THOMAS‘ THOMAS R. Street Address {P.0Q. Box Number is Not Acceptable)
94 E. MITCHELL HAMMOCK RD.
OVIEDO FL 32765 .
% City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Electi - )
3 C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁ;t’f;&n oot T fdsd'egqo“g?;fe
{See criteria on back) d0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE [1 Change  [] Addition __5_
NAME MASON, ROBERT NAE &
streer ADDRESS | 428 CELERY CIRCLE N. STREET ADDRESS §
cry-§1-21P OVIEDO FL CITY-ST-ZIP §
TILE TSD O pelete TITLE [ Change [ Addition | O
N THOMAS, THOMAS R. e
streeT ADDRESS | 758 N. GRETNA CT. STREET ADDRESS
CITY-S1-2IP WINTER SPRINGS FL ‘ CITY-ST-2IP
TNLE - 1D . L - [ Detete. . me . - . ~. - [ Change [ Addition
NAME MALLOY, THOMAS M HAME
STREET ADDRESS | 5370 TRIBUNE DRIVE STREET ADDRESS
OmY-5T-2P ) QRLANDO Fi 32812 GImv-sT-2iP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ peleta TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
ITLE O pelete TITLE (7] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: . . | A T2 PO 7)) 659953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




