2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9000090723 .
PUBLISHING COMPANY, INC.

1. Entity Name

THE BREEZE

T
e
[

r .

Principal Placebf'éusiness

702 HIGHWAY 71
WEWAHIYCHKA FL 32465

Malling Address

POST OFFICE BOX 1180
WEWAHITCHKA FL 32465-1180

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, etc.

Suite, Apt. #, elc.

41

FILED
May 15,2000 8:00 am
Secretary of State

04-17-2000 90042 015 ***150.00

(AN

W

DO NOT WRITE IN THIS SPACE

N

City & State

City & State 4. FEI Number Applied For
59-359 LY Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificats of Status Desired ] Pat Roquired
6. Name and Addresa of Current Reglatered Agent 7. Name and Address ol New Registered Agent
- - . Name . e
TAUNTON. ABIGNL J Street Address (P.0. Box Number is Not Acceptable)
702 HIGHWAY 71
WEWAHITCHKA FL 32465
City FL I Zin Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ture, typed o pnted namé of ragistered agent and tite if appicably

{NOTE: Ragistered Agent signatue required whan rainsieting)

DATE

8, This corporation is eligible 1o satisfy its Intangible

FILE NOW1!i FEE IS $150.00

- - Taxfiling requirernant and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 * iﬁgflgznzagfﬁf&?:nmmg ic?cfe?it:owé?ess °

.. {See criteria on back) _* - Make Check Payable ta Department of Stats )

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - _
Tme PTD [J Delete TIME Ol Chenge [ Adoion | §
NAME TAUNTON, DAVID L NAME g'
sme7 aoress-|: POST QFFICE BOX 870° STREET ADDRESS @
GITY-ST-2P WEWAHRITCHKA FL 32485 CIVY-SI-2p ‘Elé‘
TILE VSD O oelete TE Diohenge [ Addition | G
NAME TAUNTON, ABIGAIL J HAME

smeeranoRess © POST OFFICE BOX 870 STREET ADDRESS ‘
cy-S1-2IP WEWAHITCHKA FL 32465 Gre-S1-21p

TLE [ Delete THLE O Change [ Addikion

NAME WAME . .

STREET ADDRESS - * STREET ADDRESS -

o R CITY-ST-7P

TITLE [ Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-21P CTY-$T-2P

TIME ] petete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P S CTY-ST- 28

wme 0y 0T [ Dalete TE [JChangs [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
gnature shall have the same ‘egal e f
d.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report ar supplemental report Is true an
of the corporation or tha receiver
changed, or on an attachmengw

SIGNATURE:

accurate and that my si
or trustee empowered tofehecute thisf®
R address, with gh

ect as if made under oath; that | am an officer or director

5/!@{& Z50~e3T-

i Dalé Daytme Phione &




