- | FILED

KRERRRMEL ST, May 01, 2003 8:00 am

Secretary of State
DOCUMENT # P99000096385
1. Enfity Name 05-01-2003 90949 001 ***228.75
FOCUS FIRST PUBLICATIONS, INC.
Princigal Place of Business Mailing Acdress
630 W BREVARD 5T PO BOX 14775
TALI:RHASSEE, FL 32304 TALEAHASSEE, FL 32317-4775 5 503 4 4 70
z P 3w = g IR T A0 R

Sulte, Apt. #, eto. Suite, ApL. #, etc. [0 CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59-3620341 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired E« $8.75 acdiional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, DENISE P NT ,
W 206 STARMOU PRIWE Street Address (P.0. Box Number Is Not Aceeptabie)

$H3— 25 203

/
. Clty FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floricta. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
Signawm, typed o prndd namé of it rsd sgbnt and Lide § applcabks. {MOTE: Ragisuras Aganizignalum Muuirad whén Minsating) DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Conlribution. [0  Addedto Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. [ pelete e O Creme [ Addition
‘NAME WILLIAMS, DENISE P MAHE
STREET ADDRESS [ PO BOX 14775 N/A - STREET AbDRESS
CIv-S1-21P TALLAHASSEE, FL 323174775 £Av-§1-21p
1ITLE O Delete MLE CJChange [ Addition
NAME ) . NAME
STREEY ADDRESS SIREET ADDRESS
TIV-§1-2P cv-s1-21p
TIILE ] pelete THLE {(JChange ] Addition
HAME WANE
STREEY ADDRESS - STREET ADDRESS
Gie-st-29 coy-5¥-21p
TLE . _ O peter TaLE DO Chenge [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CIiv-81-2p cnv-s3-21p
e 1 Cetes e Ochange [ Addtion
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CHy-51-21P
nLEe _ [ Delete 11T Ochange [ Additien
NAME NAME
STREET ADDIRESS STREET ADDRESS
cIrv-s1-2p COY-51-2P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurase and that my signature shall have the same legal effect as If mage under oath; that | am an officer or director
of the corporation or the recelver ar trusige empowered to execute this report as requlred by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like ampowered.

SIGNATURE: __ g e ya WMM ?/30/ 03

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER Ofl DIRECTOR [« ] Dayuma Phana #

CR2ED34 {10/02)



