2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000095099 ecretary of State
1. Entity Name 04-24-2003 90140 013 ***150.00
DISCOVER THE OTHER FLORIDA MAGAZINE, INC.
Principal Piace of Business Mailing Address
4171-A VEREEN ST. PO. DRAWER 40 B o
GREENWOOD FL 32443 GREENWOQOD FI, 324430040
R S VARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3088536 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired! ] $8.75 A_ddiﬁonal
e - e e P e o ) Mt et e S (et S Semmte = = =-~-.Fee Required  —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASFORD, PATRICIA C
4926 AVIRETT DR.

Street Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 32446

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-y Signature, typed or printed name of regisiered agent and litle if applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) _ .
After May 1, 2003 Fee wil be $550.00 e i o fao9 oy $5.00 ey 8
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DJREpTORS IN 11
TITLE P By 3 Delete TnE \19 . R Change [ Addition
NAME DUNAWAY, SUSAN H HAME :
srreet aooness (4171 VERREN STREET STREET ADDRESS L\\-\\oﬁ\ltcm(\ 8\?@@3‘.
orv-st-zr - |GREENWOOD FL 32443 CITY-ST-2IP
= V.
e VP e 1 Delete e v & Change [ Acdition
NAME DUNAWAY, FLETCH NAME
stRect aooress 4171 VEREEB: STREET STREET ADDAESS U\\'\ -Q’E&‘ﬁmw
ev-st-2r  JGREENWOOD FL 32443 CITY-ST-2IP H
THLE = T " DOogee - Cfome TTIT|m ot T s s e e o= Y Ghanee” - <[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P £ITY-ST-2P
TITLE [ oelete THLE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7P
ME o [ 7 : ] Delete me ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CHTY-ST-20p o ovesee | .
THLE ‘ [ Delete MLE . [ Change [ Addition
NAME T - NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby Ceriify.thé[.i-the information supplied with this filinél 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 made under oath: thal | am an officer or director
of the cerporation or the receiver or trustes smpowered,lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ; all‘other like empowered.
vt e\ UIRED Yntpe, 380, J3L Twe.
trsapt e

SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME F SIGN|NG GFFICER OR DIREGTOR Daytirde Phore #

CR2E034 (10/02)



