2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: _l( 7", L DAL T tnn, Peec ot %/{én 242 -3/ 557

SIGNATUH!AWED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

e o A 1

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
FULL MOON PUBLISHING COMPANY, INC. Secretary of State
05-02-2000 90140 016 ***150.00
Principa! Place of Business Mailing Address
1022 W MARTIN LUTHER KING JR BLVD P.O. BOX 142125
SEFNER FL 33584 GAINESVILLE FL 32614-2125
us ) .
P.0, Box 69477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber ’ Applied Far
T SEFFNM F L 59—3484426 Not Applicable
Zip Country Zip Country . i $8_75 Additionat
33 5-8-3.. A W? U< A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ' o
BLUNT- RICHARD $ ESQ Street Address (P.O. Box Number is Not Acceptable)
1311 N CHURCH AVE
TAMPA L 33607
City FL Zip Code
8. The above named entity submits Ihis staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicdbie [NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Imtangible _ FILE NOW!!! FEE IS $150.00 lection G L
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. Ej:t\Ezndagnoa?lrig;uggfnCIng ] ii‘letzQOhg?éSBe
{See criteria on back) O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE E’t'hange [ Addition
NAvE JORDAN, DONALD L NAME
stoeet aooiess | 11135 NORTHWEST 129TH PLACE smesToneess | PEP6 E. Syry&Y CT,
CY-ST-21P CHIEFLND FL 32626 CITY-ST-2P INVELNESS, F it 3y51 £o
TME SVD [ Dalete TITLE Ehange [ Addition
NAME FERNGUIST, ROB NAME LyLE FERNQUST
STREET ADDRESS | 105 W WHEELER RD STREET ADDRESS
CITY-ST-2IP SEFNER FL 33584 CITY-ST1-2IP
e 7 pelete TITE O change [ Addition
NAME - NAME -- - L mem . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$T-21P CITY-ST-ZP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TITLE [ change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



