2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841474 Jun 06, 2000 8:00 am
BAYSHORE PUBLISHING GROUP, INC. Secretary of State

06-06-2000 90481 024 ***150.00

Principal Place of Business Mailing Address
1412 W GARDEN PO BOX 346
PENSACOLA FL 32501 PENSACOLA FL 32592-0346
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-3%5391 Not Applicable

Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - . _ _ - Name . .- .. e - -
DUNLAP, DEBORAH Street Address (P.0. Box Number is Not Acceptable)
1412 W. GARDEN $T.
PENSACOLA FL 32501
City FL Zip Code

office or registered agent, or both, in the State of Florida.

/ A DATE "@7"

(NO - Registaray Agenl signature raguired when reinstating)

8. Tha above named entity submits {hig statement for the purpeose of changing its regi

SIGNATURE

Signatura, typed or primed names of %g‘rﬁed agent and tile if applicable

5 T coporten s St ot 1 ol 10 EasionCamosin Francios _ $5.00 wy e
s Trust Fund Contribution. 0 Added to Fees

{See criteria on back) |

11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TITLE []Changs [ Addition

NAME DUNLAP, DEBORAH NAME

sTReeT ADDRESS | 437 CREARY STREET STREET ADDRESS

CiTY-$T-2IP PENSACOLA FL 32507 CITY-§T-2IP

TTLE O pelete TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS-{ = = == === - - - STREET ADDRESS - e -

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-g1-2IP

TITLE [ Deletz TITLE [dcChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TNLE 7 Delete THTLE [ change £ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl ulred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment g4th an address, with all otper like empowered.

P "f(f"fEfj:‘?, T —y
SIGNATURE: Aé Qe X SISWy  Fsp-o/3Y-1152
SIGNATURE AND TYPED QR PRINTED NAME QF SIGHING OTCER DIRECTOR Date Daytime Phone #

~

R e



