2000 UNIFORM BUSINESS REPORT (UBR)

' DObUI\WENT# POG000013737 | FILED

1. Entity Name

SHOWCASE PUBLICATIONS OF CITRUS COUNTY, INC. Secretary of State
03-08-2000 90073 007 ***150.00

Principal Place of Business Mailing Address

247 W.Ft. Island Tr. P. 0.Box 979
'Bldg. B, Suite B Homosassa Sps.FL 34447
,irystal River, FL 34429 - VAT ITEY
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. ’ | Suite, Apt. #, atg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "1 ]Apolied For |
. 59-3563154 - Not Applicable
Zp (Fountry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Aqéréss of New Registerad Agent
, ~ . Mame - -
Virgo, Amy L. .
1117 SE Paradise Avenue Street Address (PO. Box Number is Not Acceptable)
Crystal River, FL 34429
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATUHEﬂUM% Amy Lytton Virgo, President 3"'6”0—0

Mar 08, 2000 8:00 am

Signature, typed or prmtﬂ name of reg\stgrad agent and tit'e it applicakla, (NOTE: Registered Agent signature tequired when reinstating) DATE
9. Ih\sfiorporallgn is el:g»bge t? s?tlfiyc:ts Intangible 10. Election Campaign Financing $5.00 May Be
axti m.g rgquaremen and elects lo do so. Trust Fund Contribution, 0 Added tc Fees
{See criteria on back) O 3 r :
11. QFFICERS AND DIRECTORS B 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLe [ Delete TITLE P O change ] Addition | &
. (2]
NAME NAME Amy Lytton Virgo g
STREET ADDAESS STREET ADORESS 1 ]_ ]_ 7 SE P ar ad ise AV e. B
CITy-5t1-2¢ erry-§1-7P Crystal River, FL 34429 - o
THLE [ Delete TITLE [ change [ Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete s . {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21IP
L [ Datete TILE [ Changz [ Addtion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Civy-§1-21P
e N O Deiete me O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-5T1-2iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.
71

.
.
\ IGNATURE AND TV!ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE Q&% Amy Lytton Virgo 3-6-{)2) 352-564-93
’ N,



