2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000012358 - Feb 16. 2000 8:00
_1..Entity,Name._ _ S e C ) . am
OKOBOJI PUBLISHING CORP. Secretary of State
02-16-2000 90036 016 ***150.00
Principal Place of Business Mailing Address
C/O GEFRGE STEWART C/O TAMMI SANDERHOFF
255 THE ESPLANADE #305 8512 CHOCTAW TRAIL
VENICE FL 34285 FORT WORTH TX 76116-4%07
TP e CHTIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-081 1960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 adaitional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
' Name
PAYNE, L HOWARD ESQ. - Street Address (P.O. Box Number is Not Acceptable)
720 SO ORANGE AVE '
_SARASOTAFL 326 . . _ o e
- ' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicabte. {NOTE. Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Clection Campaian Fi )
- ; ! . paign Financing $5.00 May Be
Tax h!mg rgqU|remept_qnq glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) . . o Make Check Payable to Department of State
1. T - F= 7~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 - (7 Dekte TILE Change [ Acdiion
NAME STEWART, GEORGE NAME
STREET ADDRESS | PO BOX 1227 ° STREET ADDHESS
GITY-ST-2P ARNOLDS PARK 1A CITY-5T-21P
e vsT 1 Deete e O] Change L] Addition
NAME SANDERHOFF, TAMMI HAME
sTreer aooress | 8512 CHOCTAW TRAIL STREET ADDRESS
CITY-$T-ZP FORT WORTH TX CTY-ST-2P
me - v - 7 Dalete TILE O Change [ Addition
NAME STEWART, GREG NAME
sTReET a0Ress | PO-BOX.819- P s _ STREET ADDAESS ~ s — - - —— -
cv-sT-20 | STORM LAKE 1A CITY-5T-2IP
me v 3 Detete TITLE P onange [ Addition
NAME FRISK, THERESA NAME
sTreeT ADBRESS | 692 LASALLE DR . szt acoress | 1T 1O CO HGT\U_')Oad ‘QPQ‘J
avsrze | SOMONAUKIL ovsize | Wpnelyidley 1L LOSGD
TITLE v ) [ Delete TITLE < [ Change [ Addition
NAME STEWART, SHARON NAME
STREET ADORESS | 5035 BERWIN RD' $TREET ADDRESS
LITY- ST- 2P COLLEGE PARK MD CITY-ST-2iP
Tme v o= T O Delete TLE [JcChange [ Adition
HAME STEWART, SCOTT NAME
STAEeT A0DRESS | 209 EDGEWOOQD DR _ STREET ACDRESS
CITY-ST-2P STARKVILLE MS CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or an an attachmept Withran address, with all otf@y tike empguered.

AR NS ;/q/oz; S)11-782 -3

rED NAME OF SIGNING OFFICER OR Of [£) Daytime Phona #

SIGNATURE:

. a <> [l

i
B o ~ T A A AT IS

CR2E034 (9/99)



