2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P97000005907 Secretary of State
1. Entity Narme 01-08-2003 90129 046 ***150.00
FLORIDA ACADEMIC PRESS INC.
Principal Place of Business Mailing Adcdress
11409 NW. 8TH PLACE POST OFFICE BOX 540
GAINESVILLE FL 32606 GAINESVILLE FL 32602-0540 . ) :
2, Principal py;me of Business 3. Mailing Address - i H""HHII il“l ’"“ "MII“' ““l |||" ||||| Iml |||” |Im 1||| ’"'
: : ALY
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3423232 Not Applicable
v Country Zie Country 5. Certificate of Status Desired O ?ese-ggq 3:’:;“""”
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DECALO, SAMUEL Street Address (P.O. Box Number is Not Acceptable)

11409 N.W. 8TH PLACE

GAINESVILLE FL 32606

// City FL Zip Code

B. The above named entity submits this stagem he purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :‘

SIGNATURE / rd

el

gg_&-{—y S, 2xs)

Signatura, typed or printW!’ggiséra&pﬁém and utle if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
— . . FILE. "Ow”'gfﬁ‘ IS.$150.00_ .-
e+ FAL ow 5-3150.00_ BT - - ) i
Atter May 1, 2005 Fae will be $550.00 e " 1y 3500 ey oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOQ O Delete TMLE [ change 7 Acdition
NAME DECALO, SAMUEL NAME .
sTReer ADDRESS | 11409 NW 8TH PLACE STREET ADDRESS
cre-s-2p | GAINESVILLE FL 32606 CITY-57-2P
TITLE [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IF
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
CTME . e mme = e g’ —— fRET T T ) ’ e [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP . ' CITY-ST-ZIP

#nc/does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is, 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 em i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg, | other like epipowered.

SIGNATURE: ___ SIGN ADUIRED ; Jy 2ov3

SIGNATURE AND P8 ORIGRINTED NAME OF SIGMING OFFICER R DIRECTOR h Data / Gaytime Phona #

12. | hereby certify that the information supplied with th

CR2E034 (10/02)




