' FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000067591 BT ecretary of State

1. Entity Name 04-23-2003 90269 032 ***150.00

OCALA PUBLICATIONS, INC.

Principal Place of Business Mailing Address

3601 N.E. 20 PLACE 360t NE. 20 PLAGE

QCALA FL 34470 OCALA FL 34470

I N R R
Suite, Apt. ¥, etc. Suile, ApL. #, elc. IB/ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59'3589871 :pph'ed I.:or

ot Applicable
Zip Country dp - Country 5. Certificate of Status Desired O $8.75 Additional
e . - - —_ e - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, KATHY G
3601 NE. 20 PLACE
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)

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 -
Signalurs, typed or printed nama of registered agant and titre | applicabie. (NOTE: Raegisterad Agent signature required when rainstating) DATE
P FILE NOW!!! FEE IS $150.00
ESN . Elect ign Financi
£ Ater My 1,2008 o will b $55000 s Compaen g 3500 e e
‘Make Check Payable to Fiorida Department of State ’
10. . OFFICEFIS-AND DIRECTQORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 -3
mme - PRES O Delzte TITLE 1TVl ﬂ(:hange - Addition
NAME JOHNSON, KATHY G PRES. NAME jb” NSON, KA'THI" 6.
st aooress | 232 LAKE DIAMOND AVENUE STREET ADDRESS QO? S. E. I S+.
crv-si-ze | OCALA FL 34472 orvstze |(OCALA FL 34111.’] |
me, O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - ciy-st-ze .
TILE O] Delete TIMLE o ' - - ‘OThangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZIP
THIE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TE [ Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exempticn 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ I "'@”@J-?Wmﬁﬁfémwé-iﬁhnsw 4/*’/03 36271320073

SIGNATURE AND TYRED OR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR i Dds Daytime Fhone #

(WL LV PR v

nv

CR2E034 (10/02}



