2000 UNIFORM BUSINESS REPORT (UBR) f

CR2E034 (9/99)

: FILED
DQQUMENT # P99000095099 0 .
o e i Jun 07,2000 8:00 am
DISCOVER THE OTHER FLORIDA MAGAZINE, INC. Secretary of State
05-15-2000 90304 036 ***150.00
Principal Piace of Business Maiting Addrass
#171-A VEREEN ST. . P.O. DRAWER 4D
GREENWOOD FL 32400 GREENWOOD FL 224430040
Sufte, Apl. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4 F mber ‘ é; Applied For
- - 308 ?5 3 Not Applicable
Zp Country Zip Country 5. Certilicate of Stawus Desired (W} ?8‘75 A_dditional
~ 28 Required
- 6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Narne
BASFORD, PATRICIA C Strewt Address (P.O. Box Number is Not Acceptable)
4926 AVIRETT DR. . L
= e . = R L B - - = P e e Tt R Sy e - = =
MARIANNA FL 32446 "' —
City ' FL Zip Code
8. Tha above namad entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed or printed name of regsisred agent and biie | EpPRCADIS. {NOTE: Regigiersa Agen! signature reguwed when renstaing) . DATE
9. This corporalion is eligible to satisfy its intangible . FILE NOWN! FEE IS $150.00 10. Elaction C. 1 Financi
Tax fling requirement and elecs to o 5o. After MAY 1, 2000 Fee will ba $550.00 0. Bection Campaign financing . $3.00 oy Se
(See criteria on back) 0 Make Chack Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TIRE ] O chenge [ Addition
;Tmﬁii'f Dunavay, Susan H ::;ETADD‘RESS
ADRESS) 4171 Vereen Street
Siny-S1-2iP Croanw kL 12443 Gy -S¥-2¢
TIE VP o L7 Delete e : O change [ Addition
NAME : NAME
STREET ADORESS ftlmaway, Fletch : STREET ADDRESS
Y-St 20 71 Vereeb Street CTY-S1-7P .
- = Cx.c,cuwcﬂ‘)d S 32")15[-‘3 "
TImE O belete TTE . [Tchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TRl e mm s e e =i _E,De{e{g--..s—%: UE: = = e e g .,_._.-.D Chaﬂne, -E}Mhm;
NAME NAME
STREET ADDRESS STREET ADDRESS
O -SY-ZR 0 CY-ST-1P
TILE - : 1 Detete me [ Change [ Addition
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE ' ] poiete WRE Cichange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CrY-sT-21P

13. 1 hersby certify thal the intormation supplied with this filing does nol quahfy for tha exemption stated in Section 119.07(3)(), Florida Statutes. | funthar certiy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of tha coTPOTation Of The recBiver oF IruSIEE empowared (o BXecule this apon as requiret by Chapier 607, Florida Statutes; and that my name appears in Btock 11 o Block 12 it
changed, or on an attachment with an address, with all other like empowered. ’

Cale Daytwma Phoro &

sionatune:  ZERXPALA L Ghu) 28, 2000 (STA7. 1222

1



