2000 UNIFORM BUSINESS REPORT (UBR) FILED

N .
DOCUMENT # P99000073173 Mar 07, 2000 8:00 am
1. ety Nerme Secretary of State

C. PUBLISHING, INC. 03-07-2000 90019 017 ***158.75
Principal Place of Busingss Mailing Address
CHERRY CT. PO BOX 354202 v o ko e

. — COAST FL 32137 PALM COAST FL 321354202

T8 ompsenty Epslie Ame Ay ABLYE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE} Number Applied For
FK#G%[Z M, ;Z&ﬂfw 5'? 36—9/398 Not Applicable

éounrry Zip Country $8 75 Additional
2_‘ / 3 é Fxﬁgégﬂ_ N 7 o 7 5_ _C_)f:rtlflcateiof Status Desired . Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name g
) C LEMONS | SUHHED L.
LEMONS’ RICHARD L Street Address [P.O. Box Mumb
er is Not tahie)
8 CHERRY COURT 7723 mdk By CetlE
PALM COAST FL 32137
City 4? Zip Code
FLAG L MeAck |, FL\Z2734
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 Flonda
SIGNATURE %j,,_./ / /Z%‘WW/’) 2/ f/pf)
S\gnature“ﬁb’d or printed name i of registered agent and lrt'e i (NOTF{REg\sIered Agent S\gf(alure{aqulred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Electi o
o . : . Election Cam Financin
Tax filing requirernent and elects to de so. E{ After MAY 1, 2000 Fee will be $550_§30 Trust andaCopn?L?;utigln, 9 O f‘%{gﬂor\géfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TiTLE / F/S /p /c & henge ] Adsition | &
NAME NAME 22
Foresninos L. Clerions 3
STREET ADDRESS STREET ADDRESS /AR oI .rOIUG, CiiC LE ]
CITY-ST-ZP GiTY-$1-2IP LR G LA Z?EA(,# yya 3;,/34, w
X o
TITLE 1 pelete TITLE v/r ] Change kl Addition | ©
NAME NAME MArty HEGIA Clempons
STREET ADDRESS SRETADDRESS | S 729 (aopnud§onie Ciil e
CITY-ST-2P o av-seir | S AL e NERCH FC 33 /J’é
TITLE 1 pelete e [JChangs [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-81-71P CITY-ST-2IP
TITLE [ Delete TIRLE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE - [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signatura shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with dress, with all other like
AR R s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ! Date Caytime Phone #



