2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgthgmyENT # P98000020186

TWEETYJILL PUBLICATIONS, INC.

Principal Place of Business Mailing Address

3288 WALTER TRAVIS DR PMB 412

SARASQTA FL 34240 5624 BEE RIDGE RD

us SARASOTA FL 34233
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90212 017 ***150.00

AR D

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"‘08 330 Applied For
17 Not Applicable
Zi Count Zi C iti
P ounty 4 ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[]
T Name

PRI

FETI'EHMAN JAMES C
4521 BEE RIOGE RD
STEA

SARASOTA FL 34233

-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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. [ am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and it if applicable

(NQTE: Registared Agent signatura raguired when reinstaling) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE PD [T Dalete TITLE [[JcChange [ Addition
NAE HAGLUND, JILL A T

STREET ADORESS | 3288 WALTER TRAVIS DRIVE STREET ADORESS

orv-s-2¢ | SARASOTA FL 34240 CITY-§T-2IP

TLE ™ ! ] Delete TILE [ Change [ Addition
e WIESSMER, KAREN A e

STREET AGDRESS | 367 SE 90 ST STREET ADDRESS

orY-sT-2P [ OCALA FL 34480 CITY-ST-2P

THLE CECD O] Delete TILE [JChange [ Addition
NAME HAGLUND, ROBIN J NAME

STREET ADDFESS | 3088 WALTER TRAVIS DR.. .. .. STREET ADDRESS 7

or-s-2p | GARASOTA FL 34240 ; T T Rany-sTIe T T R T - - —_-
TITLE D O pelste THLE O Change [ Addition
N HAGLUND, GORDON W N

STREET ADDRESS | 2833 GULF OF MEXICO DRIVE STREET ADDRESS

crv-sT-2P | ONGBOAT KEY FL 34228 CITY-51-2P

TIRLE ] Delele TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ’ [ Delete TITLE [J change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-Z2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:A_

Daytima Phone #

ny

CR2E034 (10/02)



