FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

' DOCUMENT # S41474 ecretary of State

1. Entity Name 04-23-2003 90084 049 **%150.00
BAYSHORE PUBLISHING GROUP, INC.

Principal Place of Business Mailing Address

122 PALAFOX PLACE PO BOX 346 ?/ JRRILINTY413]
5

PENSACOLA FL 32501 PENSACOLA FL 32

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3065391 Not Applicable
ap Country 2'3; ,Sq ’ Country 5. Cerlificate of Status Desired ~ [] ?eae-:esq Additiona!
6. Name and Address of Current Registered Agent . - _ . 7. Name and Address of New Registered Agent
Name
DUNLAP, DEBORAH Streel Address (P.O. Box Number is Nol Acceptable)
122 PALAFOX PLACE
PENSACOLA FL 32501
Cl}_\ Zip Code

ed entity submitg this statement for thg purpoge of changing its registerg office or registeMd agent, or both, in the State of Florida. | am familiar with, and accept

~/7-0 3

8. The above ng
the obligatighg

SIGNATURE -
Kgna(ure, typed or printed name of ragistered agent and titls if applicable. {NOTE: R (\s{Agenl signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . - ‘
fa . 9. Election C Financin
"® After May 1,2003 Fee will be $550.00 oot ot 1y 35,00 ey 2o
Make-Check Payable to Florida Department of State '
10. ., OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE BrThange [ Addition
RAME DUNLAP, DEBORAH NAME
sTaeeT ADDRESS | 437 CREARY STREET STREET ADDRESS { o-l > p&lftpo\/ Plafﬂﬂ—-
orv-sr-zp. | PENSACOLA FL 32507 , CITY-§T-2IP PDemsacarbea. FL 33.50)
TITLE [ pelete TITLE ] Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-ZIP
TTLE B e e £ ) a1 (Vi Al = - & =—-=.- = = [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TITLE [ Delete TILE O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dejeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TITLE O pelste TILE [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforriation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyay srMystee empowered (o execute Lhis report as required by Chal . Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an atiachme addrege; with all other like empowered.
—— —
SIGNATURE: _ > —/3 O3
& OFFICER OR DIRECTG{ ) Date Daytime Phone #

?

CR2E034 (10/02)



