2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ertity Name %~

L & R PUBLICATIONS, INC. Secretary of State

05-14-2001 90054 023 ***150.00

Principal Place of Business Mailing Address
661 BEVILLE RD. P.0. BOX 290966
SUITE 203-205 PORT ORANGE FL 321290966

S. DAYTONA FL 32119

2. Principal Place of Business 3. Mailing Address | ‘ll”ll’ "”ll" ||| || “N Iml m' |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3508676 Applied For
Not Applicable
. Z_lp - . Country . 4Z|p Country 5. Certificate of Status Desired [l ?8'75 l-\‘dditional
T - : - - - - - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLODZIK, RONALD W
Street Address (P.0O. Box Number is Not Acceptable)
4601 S. ATLANTIC AVE. ( P
#504
PONCE INLET FL 32127
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agant and litle if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This f:prporatic?n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 16, Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P Kor0prIKk O pelete TITLE PRESIDENT [Jchange [ Addition
NAME KOLDZIK, RONALD W HaME KoLoo 1k, Rowauo v, SPeLLIvg
STREETADDRESS | 4601 S. ATLANTIC AVE., #504 stheET sporess |G OF S3 ATLAMTIT AVE Was
CITY-ST-2P PONCE INLET FL 32127 CITY-ST-2IP Porce TMLET, FL. 32729 1~ cotpee s
TITLE ST [ Delete TITLE [JChange (] Addition
NAME KOLODZIK, LINDA J NAME
STREET ADDRESS | 4601 S. ATLANTIC AVE., $#504 STREET ADDRESS
[Em-st-ap | PONCE INLET FL 32127 . ermy-5T-2p
TITLE VP ' O celete TMLE T [Mchange [T Addition
NAME KOLODZIK, MATTHEW W NAME
STREET ADDRESS | 4665 GOLDEN APPLES TRAIL STREET ADDRESS
CIry-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TITLE VP [ Delete TILE [ change [ Adaition
NAME HAMPTON, LORI J NAME
STREET ACDRESS | 1623 WOODACREST CT STREET ADCRESS
CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-71P
TINLE VP O pelete TITLE [ Change [ Acdition
NAKE KOLODZK, JULIE B NAME
STREET ADDRESS | 4601 S. ATLANTIC AVD., 504 STREET ADDRESS
orv-s1-2P | PONCE INLET FL 32127 civ-S1-26
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IP

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 officer or director
of the corporaiion or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /QD Kosop 21k-fReES) 2 386-322-8.

SIGNATURE AND TYPED OR D NAME QF SIGNING OFFICER OR IIRECTOR Dale Daytima Phane #

DOCUMENT # P98000033269 May 14, 2001 8:00 am

CR2E034 (10/00)



