2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000101773 Secretary of State
1. Enlity Nama 05-01-2003 90389 024 ***150.00
WASHINGTON OAKS PUBLISHING, INC.
Principal Place of Business Maiting Address
3t0 WASHINGTON QAKS DRIVE 310 WASHINGTON OAKS DRIVE
DELAND FL 32720 DELAND FL 32720
I S IR ACAIRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3489370 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g'gesql.‘:?&;ﬁo"al
._—_ 8. Name and Address of Current Registerad Agent. . e o -} - - .. ___7. Name and Address of New !Egistered Agent _
Name
SCHLOTMAN, ROBERT L Il Street Adcress (P.O. Box Number is Not Acceptable)
310 WASHINGTON QAKS DRIVE :
DELAND FL 32720 |
City FL Zip Code‘

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obuga'tlons of registered agent.

SIGNATUHE A
' Slgnalura typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
EILE NOW!!l FEE IS $150.00 ‘ )
9. Election C Fi i
A My 1, 2008 Foo wil b S350.00 T e [ $5.00 ey e
Make Qheck.PayabIe to Florida Department of State '
0. - we OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE - IVP O oelete TITLE [ Changs [ Addition
name ¢+ | SCHLOTMAN, ROBERT L IV NAME
steeeT Aobaess | 2600 CLEMENTON PARK CT : STREET ADDRESS
CITY-§T- 1P ORLANDO FL 32835 CITY-ST-7P
TITLE VP O pelete TITLE ) Change  [] Addition
NAME SCHLOTMAN, DON P NAME
STREET A0DRESS | 310 WASHINGTON OAKS DRIVE STREET ADCRESS
civy-st-zP DELAND FL 32720_ e ] o cry-st-ze | o o
TILE P ] Delete I TITLE ) - OJ change [ Addition
NAME SCHLOTMAN, ROBERT L Il NAME
STREET ADDAESS | 310 WASHINGTON OAKS DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY -S1-71P
TITLE [2] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P . CiTY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this feport or supplemental report is frue and accurale 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 recejver cor trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach with an address, with all other like empowered.

SIGNATURE: _, %’M . PECRIRES x\ e oz q/z‘%/o} @’8’6)?35 }76%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate _/b ytime Phone #

SPreL00

AY

CR2E034 {10/02)

i



