| : FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 11, 2002 8:00 am

DOCUMENT #  P99000077845 ecretary of State

1. Entity Name

F N PUBLISHING, INC. 04-11-2002 90037 001 ***150.00
Principal Place of Business Mailing Address

9323 SAN SEBASTIAN WAY 9923 SAN SEBASTIAN WAY

PORT RICHEY FL 34668 PORT RICHEY FL 34668

S SHE— MRS AR
Fo. Pox 63

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

Porr- Richey Flo | P.o. Hox A3
7 ’ 4, FEI Number Applied For

City & State City & Stat
f__i!' PO /gr eﬂd ‘c' A 841 pLJ 59-3597867 Not Applicable

Zip Country Zi ] Country " ) $8_75 Additional
gqg 73_ 0;@3 Iy, Jﬁ 3 (fé’-?s -02 { 3 (/{Jﬁ 5. Certificate of Status Desired O Foo Requirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e T L e e = - * Name - N A Y 5 T i = e
S+einhotk , Diretooel /7.
STEINHOFF! DAREWOOD M Streel Address (P.C. Box Numbe?lis Not Acceptable)
9923 SAN SEBASTIAN WAY
, PORT RICHEY FL 34668-3559 c‘; 7308 (’O ro QSVPV!')’)?J b& vE
Cit Zip Cod
N Jesle, Chagec  FL | 35542
8. The above named entity submits this statement for the purpose of changing its registered office or registered a{}em, or N tate of Florida.
SIGNATURE ﬂlﬁﬁ/mcﬂ/t/l Sfi"//l:/é /)/ ) : S A ‘7@%1—
Signature, typed or printed name of registerad agent and tls if applicable. (NOTE? r uirad when remle prSt'deb\:f‘ ATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and slects to do so. D/ After May 1, 2002 Fee will be $550.00 10. $IricssiI?:Er%agglilr?;uz?r?ncmg 0 f%g?ohgizse
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE Mange [ Addition
N STEINHOFF, DAREWOOD M N
STREETADDRESS 19903 SAN SEBASTIAN WAY STREET ADDRESS PKOA 605(/ 3 (05
orv-sT-2° |PORT RICHEY FL 34668 s | Porr Rickey P 34073 — Q203
TLE Vv O Delete TITLE {3 hange [T Addition
NAME LAN, KEVIN M NAME
s 1075 G55 SAN SEBASTIAN WAY s sovss | .0 Tho% 2o’
onv-sv2¢ _|PORT RICHEY FL 34668 arestt |Poras Ridney  Fo 34673 - 0%l
e L B i e e e e M ptp s e W s e e e e e — [ Fange s [0 Addition=
NAME NAME
STREET ADDRESS gg?soéﬁ“'shgg:lg% WAY seeraonress | PO VBl JoH 7 _
ov-$120__|pORT RICHEY FL 34668 cvs \pogr Rickay , P BYCTE~ 0263
TiTLE T [ Delete me ! Wge [ Addition
NAME STEINHOFF, JANET : NAME
STREET ADDRESS 9923 SAN SEBAST'AN WAY STREET ADDRESS F‘ O . 'Boﬁt a®6 ]
Gr-s-2P_|PORT RICHEY FL 34668 or-st2e Vlorr Richty, FL- 84673~ 0o 3
TITLE O celete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby ceriify 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 mada 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdidress, with all other like empowered. .

1) 84¥-T700

SIGNATURE: Daime Prone ¥

?

CR2E034 (9/01)




