N |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
May 08, 2002 8:00 am ;

1. Entity Name . Secretal :’ Of State ?‘
ST. GEORGE PUBLISHING AND PRINTING, INC. 05-08-2002 90070 034 ***150.00
Principal Place of Business Malling Address
/75 US 1 S 375 US 1 S UUUUNULU
ST. AUGUSTINE' FL.22086 ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 133 Applied For
59-3 184 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = — e - 3 T o — — s _Nal’pe-.—:,—..—‘— —— — ] - e — JRE——
ars ' C LES B Street Address (P.O. Box Number is Not Acceptable)
3521 KNGS RD S
ST AUGUSTINE FL 32086
* City FL Zip 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 of Florida.
SIGNATURE
Signature, typed or printad nama of ragisterad agent and lille if applicable. {NOTE: Registerect Agent signature requirad when rainstating) DATE
. Thi tion is eligibl isfy its | il ILE ! FEE 150.00 ) - .
? Talcsiicl:;rp?;a L?rr;:i:n'tg;?)z teolesc?lsliglt;s sr:angE Aft F M N?gm Fee :V?lli 52550 00 10. Election Campaign Financing $5.00 May Be
'g req . er May 1, o i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {7 Delete TILE [J Change [ Addition )
NAME CHARLES ZITSMAN NAME 3
sTREET AnoRess | 3521 KINGS RD. S. STREET ADDRESS §
cry-st-zp | ST, AUGUSTINE FL 32086 CIY-5T-2P o
" o
TITLE VP - O petete TILE O change [ Addition | G
NAME RICHARD L. DAUPHANIS NAME
STREET ADDAESS | 225 KINGSTON DR. STREET ADDRESS
omv-st-ze |ST, AUGUSTINE FL 32095 OITY-ST-2P
TILE [ Delets I TITLE [T change  [] Addition
i AR ez | i = e e W NAME = ik = = e —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 oeete TITLE [ Change [ Additicn
NAME - T ! ] NAME
STREET ADDRESS STAEET ADDRESS 5
CITY-ST-2P Lo ;o CITY-St-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(h, 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 lega! effect as if made under oath: that | am an officar or diractor
of the corporation or the [gceiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ‘r}nt with an address, with all other like empowered.
5,7 'Q. i & i“‘.“. T . -} . :l : :\’ "::l: f’fﬁ‘ "f ‘-| » :( :\ :'::;1 r.:\‘ . .
SIGNATURE: A (E. Dyt ) 5/2_?/0 Z— 90‘}47?5/_0011
SIGNATURE AND TYPED'O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s 7/ Date Daytima Phone #




