2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
5

L ]
DOCUMENT #  P96000053683 Mar 06, 2002 8:00 am *
é'TEEVEmty :la 'PUBLISHING COMPANY, ING Secretar ) of State 3
' ) 03-06-2002 90087 033 ***150.00 E
Principal Place of Business Mailing Address :
1031 COUUMBIA AVE PO BOX 700177
APT K 8T CLOUD FL 34769
ST CLOUD FL 34769 us :
- IARIEMATRIVNTIE.
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FE! Number Applied For
59—3386821 Nat Applicable
Zip Country Zip Country " $8.75 Additignal
5. Certificate of Stalus Desired O Feo Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SHEALEY,ARTHUR We—m s e a7 st et e D et "] T Tor T SRS IR GRS T o e “ i
Street Address {F.0. Box Number is Not Acceptable)
1031 COLUMBIA AVE APT K
ST CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name o1 registered agent ang tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
ax me rgqu;rement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Delete TMLE [JChange [ Addition | 5
HAME SHEALEY, ARTHUR W : NAME &
stheer anoress | $031 COLUMBIA AVE APT K STREET ADDAESS &
omv-st-ze | ST CLOUD FL 34769 CIFY-ST-2P g
TITLE [ Delete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE O pelete TITLE O change [ Addition
NAME . NAME
" STREET ADDRESS | *° e CTET T W OSTREETAGDRESS | TT T T T T TTT M s s emeswiel el s S B
GITY-5T-2iP GITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, FlogidleStatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the sgihe legal effewt, g#4T made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required hy-Ghapter 60 Florida Stapipé”and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. 7
e 2fails F72-7 00
/ Date / Daylime Phone #




