FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P98000033269 Secretary of State
1. Entity Name 03-03-2003 90961 048 ***150.00
L & R PUBLICATIONS, INC.
Principai Place of Business Mailing Address
661 BEVILLE RD. £.0. BOX 290966
SUITE 203-205 PORT CRANGE FL 321200966
— IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite. Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3508676 Not Applicable
Zip . Country dp . - Couniry . ‘B, Certificata of Status:Desired . ..[]- $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Roparp W, Koroprix

?r;jt gfdresz){P.g_. {’B(o?}h?n}t;erjis Ncy\’%ei)liaylg

S DAYToms FL | 3579

“8. The above named entny‘?ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligati‘ns { registered agengf -
SIGNATURE Q:%I/kam Ly W. Koropre . PrEs Z/SAB

Signau:re. t‘y'pad or printed nanj'é'b'f 're"gislered age?n and title il'.a'ppﬁcab\e, {NOTE: Registared Agent Jgnaxure raquirgd when reinstating) T parf

: 1" ¥
Aft:r“f\olliy Ev;tibl:s i§$§|ilsgégﬁ.oo 3. Election Campaign Financing 0 $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
e P [ petete TITLE O change [ Addition
NAME . |KOLODLIK, RONALD W NAME
STREET ADDRESS {170.DESKIN DRIVE STREET ACDRESS
" eiTy-51-2IP S. DAYTONA FL 32119 CITY - ST-21P
e ST O Delete THLE ] change [ Addition
rawe KOLODZIK, LINDA J | e
STREET ADDRESS 170 DESKlN DH'VE STREET ADDRESS
CITY-ST-2IP S DAYTONAFL»?.ZT]Q o CITy-ST-ZIP
TITLE VP ] Delete TITLE [ Change [ Addition
hee KOLODZIK, MATTHEW W Hae
STREET ADORESS 4865 GOLDEN APPLES TRA'L STREET ABDRESS
ore-si-2¢ _|PORT QRANGE FL 32119 cm-St-2¢
TITLE VP [ petete TITLE {J change [ Addition
N HAMPTON, LORI J Nl
STREET ADDRESS |41623 WOODACRES CT. STREET ADDRESS
orv-st-7°__ |PORT ORANGE FL 32128 orv-51-2p
e VP A Delee TITLE VA Thange [ Addition
Nawe COX, JULIE B CHAVGE NAME Gox,;TULIE B,
STREETADDHES}&.W STREET ADDRESS 1aj] LAG °0IU'V/5V/"G£ g‘rs’/,\/g
CIV-S12F | AFHENG-GA-95066- ApbRess 70 7 Novsw | Cavpnppy Grokem 1910
TIILE 1 Detete TILE T ' [ Change [T Addition
NAME - NAME
STREET ADDRESS R Lo, i . STREET ADDRESS
CITY-ST-2IP . i CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with al! other like empowered.
y D, .

SIGNATURE: /) RE Ko )R 2/ch3 (389322-c33¢

g1 Date Daytime Phona #

)
gvd [+ NAME OF SIGNING OFFICER OR DIRECTOR

HOKC 1NN

CR2E034 {(10/02)



