2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076677 Jan 24, 2001 8:00 am
hemNe e Secretary of State
NLAR PUBLISHING, INC. 01-24-2001 90071 015 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 336 . P.O. BOX 336 . o
AUBURNDALE FL 33823 AUBURNDALE FL 33823 L U u U 8 D d b
s v R R
2505 y) Reuns WA
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3531365 Applied For
Lﬁ.\(,i, LANMD Not Applicable
° 338 l O COU”% o Country 5, Centificate of Status Desired O fg.gilﬁ?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEFFER, LARRY
1206 KI"MBERLE Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
o ’ —City - F‘L“ “ZipCade

8., The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

%

SIGNATURE
Signatura, typed or printed narme of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) } DATE
9. This Fprporalit?n s eligible to satisfy its Intangible FILE NOW!!11 FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O ' Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O beiete THTLE [ change [ Addiion | S
NAME COOKE, KENNETH NAME 2
streer aooaess | 2505 W. BELLA VISTA STREET ADDRESS 3
CITY-ST-2IP LAKELAND FL 33810 GITY-ST-2IP a
TITLE D ) [ pelete TITLE [ Change  [] Addition %
NAME KIEFFER, LARRY NAME
strReeT aboRess | 1206 KIMBERLE STREET ADDRESS
arv-sr-zp | AUBURNDALE EL 33823 CITY-§T1-2p
TILE D , [ Delete TME [ Chenge (] Addition
NAME RUTLAND, WILLIAM NAME
STREET ADDRESS | 616 RAINEY BLVD STREET ADORESS
crv-st-ze | WAUCHULA FL 33873 CITY-ST-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— G-I ZR—— _CITY, 5T 219
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-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 repon ar supplemental report is trug 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 corporalion or the receiver or trustee empowered to executs 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 attachnent with an address, with all ather like empowered.

@GNATURE:

Daytims Phone #




