2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9B000001324

tity Name

FULL MOON PUBLISHING COMPANY, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90014 001 ***150.00

Malling Address

P.0. BOX 6947
SEFFNER FL 33583-6947

Principal Place of Business

1022 W MARTIN LUTHER KING JR BLVD
SEFNER FL 33584
us

2. Principai Place of Business

B, SNZNeN CT

3. Mailing Address

B 6. ROy (ML

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §9-3484426 Applied For
._'_M’M_t_pl-ﬂ Ribpe | A Not Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired | . ;
WHSD Vg ALUY Vi A Fee Requed
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
~—— ~BLUNT;-RICHARD 'S ESQ "~ cm T et T — | - - c o : at - -
15311 N CHURCH AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstaling} DATE
9. Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 . - )
Taff::iﬁrp?;al:ﬁ;iri:nltg;nj ;?;T:Stgétos sr;tangi © After MAY 1, 2001 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g 7eq : : : Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PiU [ Detete THLE O change [ Addition
e JORDAN, DONALD L "
streer anoeess | 8698 E. SYZYGY CT STREET ADDRESS
CITY-5T-21P INVERNESS FL 34450 CITY-51-2IP
TILE SW ﬂne\ete TIMLE [J Change [ Addition
NAME FERNQUIST, LYLE NAME
steer ooeess | 105 W WHEELER RD STREET ADDRESS
crv-s-ze | SEFNER FL 33584 . CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREETADDRESS | i e 7
! e e = CTY-ST-2IP -
TALE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delets TITLE FVT A @Chang: [ Aduition
e e Dowhcd [, Joro4r
STREET ACDRESS stresTacress | BP0 £ SY 2yey </,
CITY-ST-71P ory-s-zp (oA nESS, FC 3 Y¢S o

changed, or on an atiach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

t with gn as with all other like empowered.
-
ZM Doittd [ Jocotr”, [aes

252 3¢/ 929

SIGNATURE AND Tfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Daytima Phone #

CR2E034 {10/00)



