2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, :
Dorm CNT# - POO000013737 Siﬁreta%?%zf %t?t?eam

1. Entity Name

SHOWCASE PUBLICATION OF CITRUS COUNTY, INC. 03-06-2002 90075 022 ***150.00
Principal Place of Business Mailing Address

547 W FT ISLAND TR PO BOX 979

BLDG B STE B HOMOSASSA SPRINGS FL 34447 £ >

WA

CYRSTAL RIVER FL 34429 I
2. Principal Place of Business 3. Mailing Address ”"“Il’ “l ll“l m“ "H"l“” |

521 SE Ft Island Tr

Su'lle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite
City & State City & State 4. FEI Number Applied For
Crystal River, FL -53-3563154 Not Applicable
Zip Country Zip Country " ' $8.75 Additionai
-;3-_{‘_—5‘_ 29_ o USA 7 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent - | ) ~ °7. Name and’Address of New Registered Agent ot
Name
| Amy L. Virgo
V[RGO' AMY L Street Address (P.C. Box Number is Not Acceptable)
1117 S.E. PARADISE AVENUE 631 SE 1st Ct.
CYRSTAL RIVER FL 34429 .
Cj . ip,C
tvrystal River FL WRS9
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— / ; ’ M )
SIGNATURE my UIQ O_D wws / 02’"2'?' 9 ?.
ignature, typed or ted name of registered agent and litle it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. 'Tl'hisf?prporatiqn is ehtgmlj tt|3 s:itts‘fycl:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
; (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [® Change [ Addition
v VIRGO, AMY LITTON NAVE
STREETABDRESS | 1117 SW PARADISE AVE SRETAODAESS | 31 SE 1st Ct
arv-st-2¢ | CRYSTAL RIVER FL 34429 GiTY-ST-2F CrystalRiver, FL 34429
TINE [ celete TITLE f1cChange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE T T - Oreste K me | 7777 i = T T [Dchange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TILE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 if

changed, or on an attachmgprmywith an addresg, with all other like empowered. c“q__’,
N B ' oy -.\_J—T!:/,AI\.",‘ ‘)["V\'.Ax'_s . - _62- —'I-".LJ—. < ‘_
SIGNATURE: / Ll Amy L. Virgo 02, 22 352-504-33

SIGNATURE AND TYEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Fhone #

100 PN

Ay

reRAEn [ainty



