DOCUMENT # P98000020186

1. Entity Name

TWEETYJILL PUBLICATIONS, INC.

Principal Place of Business
3288 WALTER TRAVIS DR

SARASOTA FL 34240
us

Mailing Address

PMB 412

5824 BEE RIDGE AD
SARASOTA FL 34233
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90066 004 ***150.00

LT

|

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-0817330 Applied For
Not Applicable
i Count z i
Zip ouniry P Couniry 5. Cerificate of Staws Desired [ g%gesqgf:é""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FETTERMAN, JAMES C

4521 BEE RIDGE RD

STE A

SARASOTA FL 34233

~

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title If applicabla.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 way Be

Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [JChange [ Addition
NAE HAGLUND, JILL A NAME
STREET ADDRESS | 3288 WALTER TRAVIS DRIVE STREET ADORESS
CITY-ST-21P SARASOTA FL 34240 CITY-5T-2IP
e LI O velete TLE T EAThange [ Adsition
NAME WEISSNER, KAREN A NAME FAREN A Wt"L -‘g_/%
sTReET ADDRESS | gO15 SW STATE ROAD 200 STRETADAESS | 9?5 F Qg'f [
Orv-seZP | SARASOTA FL 34240 ISP s ALA FL TYYTO
TILE CEQOD [ pelete TITLE / [J Change [ Acdition
NAKE HAGLUND, ROBIN J NAME
~ STREET ADORESS | *3288 WALTER TRAVIS DR. ™ —— - [ STREETADORESS | =~ - mam e ~ ez
CiTY-5T-2IP SARASOTA FL 34240 CITY-S1-21P
TLE D [T Dalete TLE [ Change (1 Addition
NAME HAGLUND, GORDON W NAME
STREET ADDRESS | 2833 GULF OF MEXICO DRIVE STREET ADDRESS
Crmv-§7-2P LONGBOAT KEY FL 34228 cimy-sT-2p
TITLE O Detete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CiTy-5T-2P
TITLE O vetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-5T-2P

13. | hereby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE:

NATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




