2000 UNIFORM BUSINE.‘?‘»S REPORT (UBR) FILED

i
DOCUMENT # P98000022954 Mar 21, 2000 8:00 am
e Secretary of State
LB PUBLISHING CO.
03-21-2000 90041 006 ***150.00
Principal Place of Business Maziling Address
|
3820 UNION CHURCH RD. 3520 UNION CHURCH RD.
STOCKRIDGE GA 2028t STOCKRIDGE GA 30281-5613 VL Eoay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Numger Applied For
59—3499263 Nat Applicabls
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁseﬂm"a‘
6. Name and Address of Current Registered Agent™ ~ i — = 7. Name and Address of New Registered Agent
MName
MADARIS, RONNIE Street Address (P.O. Box Number is Not Acceptable)
2841 SW 37TH PL. #61N
GAINESVILLE FL 30268
City FL Zip Code
B. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title it appli:abla. (NOTE: Registered Agent signature requirad when reinstahing) DATE
9. This corporation is eligible to satisfy its Intangible ' FILEE NOW!!! FEE IS $150.00 ecti - )
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 10. E{Eg:'l‘zzn%ag‘;:‘f;u;‘”ﬂnc‘”g 0 $5.00 May Be
= . on. Added to Fees
(See criteria on back) O Mdke Checls Payable to Department of State
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P 1 Delete e NAVCY /V)ﬁ$/4 IR) O Change 0 Addition
NAME BARTON, LYNN NAME VicE -FPRESIDENT
saeer aooeess | 3820 UNION CHURCH RD. SRS | 2090 (o) CHURCH RD.
orv-si2P | STOCKRIDGE GA 30281 U-S  \STDCKBRIDGE , G TOZE!
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P
TMTLE | O opeete ™ TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [TJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
me [ pelee TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-§7-2IP
e (3 Delete e (I change [ Adition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . CITY-3T1-ZIP

13. | hereby certity that the information supplied with lhisfiling dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplementalreport is frue ang-accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receier or i, oo empowereg/Aio executsdhis report gs regliired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

' -,/(/m 7-76/437)

SIGNATURE:

Date Daytme Phone #

LI TN

CR2E034 (9/99)



