2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057359 Feb 13, 2000 8:00 am

1. Entity Name

FINDHORN PRESS, INC. Secretary of State

02-13-2000 90021 002 ***150.00

Principal Place of Business Mailing Address
2931 BAYS BR. 2931 BAY E DR.
TALLA EE FL 32308 TALL. SEE FL 32308-2203

BRI

|

232?& Ptacse i}% ok WET 3?""?';9 A‘,’ﬁeé:y 13239 H"ll"' "lml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
“YM “*‘f&. M "FL- TAM HMEe Vi F‘— 54 3518883 Not Applicable
Zip Country go Country " . $8.75 Additional
341309 2 2 p 3 u:k 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T T Name - -
M"TON’ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
2931 BAYSHORE DR.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
i eamanang s nsasos ™™ | torMaY 1,2000 Fog wil ba$gg0gn | '™ Eelon Campaign ancing - $5.00 ey 5
= ’ ? * Trust Fund Contribution. = Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD - [ Delete TMLE . [ change™  (J Addition
HAME BOGLIOLO, THIERRY NAME
STREET ADDRESS | 2983 BAYSHORE DR STREET ADDRESS
OITY-S1- 7P TALLAHASSEE FL 32308 CITY-ST1- 2P
TITLE 1D [ Delete TITLE [Jchange [ Addition
NAME BOGLIOLO, KAREN NAME
STREET ADDRESS | 2983 BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP TALLAMASSEE FL 32308 CITY-ST-2IP
me -7 T "Ooekets me |7 T T - [J Change  "(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP :
TITLE [ patate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZiP CITY-5T- 2P
| TILE 3 pelete TITLE [JChange [T Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [Jthange [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd an 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ SAARA NG

Daytime Phone #

VO THIERRY Lo tolo ﬂ/y/w 2o B3 2920

SIGNATURE AND TYPED Dy’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E034 (9/99)



