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|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[
OCUMENT#  P98000001324 Apr 29,2002 8:00 am |
1. Entity Name ecretal y Of State 4
FULL MOON PUBLISHING COMPANY, INC. 04-29-2002 90065 030 ***150.00
Principal Place of Business Mailing Address
3696 W. SYZYGY CT PO BOX 142125
S5 FL 34450 GAINESVILLE FL 32614 .
S 78 swW 757H ST,
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Gﬁ//\)'E.f Vit LE / FL" - 59-3 IBI ‘26 Nt Applicable
Zip Country Zip ) - Country - ; . . M $8_75 Additional
- 33 609 - H___US‘H. P A A, e nfs S e eem—— | B._Cartificate of -Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUNT' R[CHARD S ESO . Street Address (P.Q. Box Number is Not Acceptable)
_ 1311 N CHURCH AVE
", TAMPA FL 33607
City Zip Code
FL
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, lyped or printed name of registered agent and lille it applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE
9. This corporalion is gligible to satisty its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add
il . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVTS [ Delete TILE D\r{' 5 Whhange [ Acdition &
Nave JORDAN, DONALD L Nt JorbAnN, Donaed L, s
STREET ADORESS | 8606 E. SYZYGY CT sweraneess | S P4 S S 25TH STV"26 A 3
orv-sr2e | NVERNESS FL 34450 oS | GayNESVILLE , FL 32 608 5
TITLE (1 Delete TITLE Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
gresr-ze | e e o o pomysTZO e . R
THLE [ Dalele TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
NAME . . MAME
STREET ADDRESS " STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-81-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver gffjrustee empggvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wifi j S ¢r like empa®ered.

SIGNATURE:

PO AME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #



