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2603 FOR PROFIT CORPORATION May OE,I%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 13737
1. Entity Name ngoooo 3 3 05-02-2003 90718 032 ***150.00
SHOWCASE PUBLICATION OF CITRUS COUNTY, INC.
Principal Flace of Business Mailing Address
52 SE FT. ISLAND TR PO BOX 979
SUITE E HOMOSASSA SPRINGS FL 34447
GYRSTAL RWER FL 34429 '
t A
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59‘3563154 Nat Applicable
4p Country Zip Country 5. Cerlificate of Status Desired © [ $8.75 aaditional
) Fee Required
..§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIRGO, AMY L Streel Address (P.O. Box Number is Not Acceptable)

831 SE 18T CT.

CYRSTAL RIVER FL 34429

_— : . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:Signature, typed of printed Name of registered agent and title il applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FihLE»NOW!I!A FEE IS $150.00
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fec.a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 7 Delete TLE [ Change T Addition
NAME VIRGO, AMY LITTON NAME
streeT acoress | 631 SE 18T CT. STREET ADDRESS
ory-st-20 | CRYSTAL RIVER FL 34429 CITY-5T- 2P
TILE 7 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GCITY-ST-7IP
TIE N } L Deets TiE . [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-S7-2IP
UL O Delets TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY-5i2dp CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P -
TILE [ Delete TiME [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmery, with an address, with all other like empowered.

[ 4
SIGNATURE: AL URE RE&ViETe ?2 2wy 332-564-9197

NATURE AND TY?DI! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone ¥

AY 628090

_ CR2E034 (16/02)



