2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P96000002226 ecretary of State
1. Eniity Name 04-10-2003 90162 043 ***158 75
CENTRAL FLORIDA PUBLISHING, INC.
Principal Piace of Business Mailing Address
94 EAST MITCHELL HAMMOCK ROAD 94 EAST MITCHELL HAMMOCK ROAD
OVIEDO FL 32765 QOVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address I “l“l” ”I mll I”” Ilm |lm "m II'H "”l “I'I u"l Iml |“| ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59-3360933 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired ﬁ §8'75 Additional
ee Required

.

~6. Mame and Address of Current Regtstered Agent ~ — .——v- — |~~—= —2ror ——_7.~Name and Address of New Registered Agent——. -
Name :

Street Address (P.O. Box Number is Not Acceptable)

THOMAS, THOMAS R.
94 E. MITCHELL HAMMOCK RD.
OVIEDO FL 32765

City FL Zip Code

8. The above named enlity submits this statemenrt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered. anent

PEAN A e

SIGNATURE B et
. Signe*- - . _rTMiled name of rogistered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
¢ FILE NOW!!! FEE 1S $150.00
) - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE M ohange [ Addition
NAVE MASON, ROBERT NAVE
STREeT ADDRESS | 428 CELERY CIRCLE N. STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP
TME TSD [ celete TILE [ Change [ Addition
NAME THOMAS, THOMAS R. NAME
STREET ADDRESS | 768 N. GRETNA CT. STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL CITY-S1-71P
TITLE D S o Clpetete ___Qwme | . v o o L1 Change [ Adclion
N MALLOY, THOMAS M NAvE
STREET ADDRESS | 5370 TRIBUNE DRIVE STREET ADDRESS
CiTY-§T-21P ORLANDO FL 32812 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY - ST-ZiP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
5LE [ pelete TITLE ) change (] Addition
NAME . NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: =t e A TReD

AE AND TYFED OR PRINTEDI OF SIGNING CFFICER OR DIRECTCR Data Daytirma Phone #

i

VUIUOWS

AN

CR2E034 (10/02)



