FILED

2002 UNIFORM BUSINESS REPORT (UBR).

Mar 11, 2002 8:00 am
Secretary of State

DOCUMENT # P98000065812 03-11-2002 90078 023 ***150.00
1, Entity Name
HOA PUBLISHERS, INCOCRPORATED
Principal Place of Business Mailing Address
3119 VALEMOOR DRVE 3118 VALEMOOR ORVE ' ﬂ
PALM HARBOR FL 34683 PALM HARBOR FL 34685 '
2. Principal Place of Business . | 8. Majling Address l mﬁmﬂlm lmwm‘im’mmﬂm’wwmm
Suite, Apt. #, gtc, Suite, Ap1. 8, etc. DO NOT WRITE IN 'rHrs‘smcg .
Cily & State City & State 4. FEI Number = Applied For
| 593531314 e
Zip Country Zip Country ) $6.75 acumiong) -
5 CamﬁcateofSTEE_eﬁag Q_ _ Fon Roquired = e e =
6._Name and Address of Current Regletered Agent = - = =—=]~ =— ——— "7, Nama and Address of New Ragistered Agent =
o im Py SRRerpe A T — — -t = Nares -
8P Street Addrass (P.O. Bax Number is Not Acceptabie)
. i . T -~
3119 VALEMOOR DRIVE
PALM HARBOR F. 34885
s ) City : ) FL_[ Zip Code
8. The above named antity subrmits this statement for the purpose of chanping s registerad office or registered agent. or bath, th the State of Floriga.
SIGNATUIRE
) Bigra, typedt or MiMod et of regsired agud prd 1 ¥ Rpp TNOTE: Pagitters Ageed Gressns requined whe - DaTE
9. This corporation is eligible to salisty its Intangible FALE NOW!I! FEE !5 $150.00 Elocth an Fnanci
Tax fling requirerent and elec!s 1o do so. After May 1, 2002 Fes wilj bo $550.00 to. Trst Fund cmugmﬂ::"lcm $5I . fml bMF:&Ba
an{See critetia on back) a Make Check Payabi to Department of State |
1. " OFFIGERS AND DIRECTORS 12. ADDITIONS]CHANGES 1O OFFIGERS AND DIRECTORS M 11 _
e [ e TIE ' [ cnange. [ Addiion. | S
s HARMS, SUSAN S PARKER N 2
sweer aporess 3119 VALEMOOR DRIVE SIREET ADORESS 3
ov-srze  (PALM HARBOR FL 34685 : ST |§
TMLE P {3 Datee e DOthnge [ Aadifen | G
NAME BENET, GAYLE . RAME
STREET ADDWESS BROCKSWORTH AVE 1 STREET ADOPESS
om-stz¢  [TARPON SPRINGS FL 34689 cmv-S1. 2P .
e O peits e B Ctangr= [ Adllon | ==
NAME L L e s 3 = o —
ory-si-op QrY-ST-ap
e - ' 7 Datata TME [dchmge ] Addtion
Ciy-31-71p CIrY-ST- 2w N
" me [ efewn * tAE OJomnge 1] Addion
NAME NAME
STREET ADOESS | - . STREET ADORESS
CTY-51- 29 . ony-51-2P )
ME £7 Delete TRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 20 car-S1-2p

X i ied with tis fii for the exern !bnstatathacﬁonllQ.O?sai.FloﬁdaSmdss.lmlercmﬁfvﬂ'lali{leinfmpaﬁon
13, 1 ey T o e A T e o o ity clematir 2ame i xt’asllmadaundsroam:mm\amanuﬁncerord«ec‘mt

of the cuporalmoru\erecew.ormgrmawaedtoaxecu:e this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

indicated on s report of supplemantal rapod s iue and accurata and that my signature shall have the
changed, or on &n arach b an address, with all other like empowared.

SIGNATURE:

/A= A002 J27-934/- W3 ¥

Tayoms Phone #




