DOCUMENT # P99000081614 FILED
1. Entity Name T
OUR TOWN PUBLICATIONS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90091 030 ***150.00
124 N LOST LAKE LN 124 N LOST LAKE (N
CASSELBERRY FL 32707 CASSELBERRY FL 32707
SEE S R (R L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.3599557 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesq lf\i:i:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— — - — - Tara - =
I'ij;riNi.g'sATHEAE(E N Street Address (P.O. Box Number is Not Acceptabie)
CASSELBERRY FL 32707
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.

SIGNATURE

Signature. typed or printed nama of registarad agent and Ut if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. ?r'hfs;l:-orporatic_m is elitgiblj tc‘> sat\tistfycijts Intangible an Flhi;‘l?‘g;(!}!«; FFEE IS."$t;I 50.;3500 0 10. Efection Campaign Financing $5.00 May Be
ax nH.g rfeqmremen and €lects to do 0. er ' ee willbe $ * Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E PS 1 Defete TITLE (1 Change [ Addftion
NAME LIPTEN, MARK E NAME
streer 00Ress | 124 N LOST LAKE LN STREET ADDRESS
on-s-2¢ | CASSELBERRY FL 32707 ciTy-§7-2°
TITLE VT 1 Delete TILE [ Change [ Addttion
RAME LIPTEN, SANDRA B NAME
sTReET ADORESS | 124 N LOST LAKE LN STREET ADDRESS
ory-si-2p | CASSELBERRY FL 32707 orY-S1-2F
TITLE 1 Detete TILE [ Change 7] Addition
NAME R ) . . —— o
STREET ADDAESS - o T STREEF ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CR2E034 (10/00)

13. | hereby certify that the infermation 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 iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute thig 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 wilh?address, with all.ether like empbwered.

SIGNATURE: Wﬁé v’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG QFFICER OR DIRECTOR Date Daytime Phone #




