e
| FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V13486 = Secretary of State
02-21-2003 90161 017 ***150.00

LR
1. Entity Name Fat
FLORIDA COMMUNITY PAPERS ADVERTISING NETWORK, IN
C.

Principal Place of Business Mailing Address
P.O. BOX 1149 P.O. BOX 1149
SUMMERFIELD FL 34432-1149 SUMMERFIELD FL 34462-1149
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
59-31 1%12 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desied (7]  98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E T St o e NI T e S S SR
NEWHARTH’ 0AVID J Street Address (P.O. Box Number is Not Acceptable)
12015 SE 55TH AV RD
BELLEVIEW FL 34420
City FL Zip Cede
B. The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the: obligations of registered agent. . -
SIGNATURE
at* s ,S.ignature, typed of printed na_:ﬁe Cff registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
. * FILE NOW!! FEE.1$ $150.00 : . o
g s : ., Electi Fi
£ After May 1, 2003 Fee will be $550.00 S eeon CompainFnancing - $5.00 may 8
d Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP . O Delete TIMLE {1 Changa 3 Addition
NAME AUTREY, DAN NAME
sTREET A00RESS | 108 CHURCH ST STREET ADDRESS
CITY-ST-7¢P KISSIMMEE FL 34741 CITY-ST-2iP
TiTLE D {7 Delete TMLE [ Change [ Addition
HAME ROCKWELL, CARLA’ NAME
STREET ADDRESS | 1401 QAKFIELD DRIVE _ STREET ADDRESS
cmy-st-zP | BRANDON FL 33511 CITY-ST-21
TITLE S’ R Delete "~ TIRE N c- o S [J Crange ] Adéitien
NAME HILLIER, RHONDA NAME
STREET ADDRESS | 2905 E. BUS 98 STREET ADDAESS
orv-st-2P | PANAMA CITY FL 32401 CITY-ST- 2P
TITLE T O palete TITLE O change [ Addition
NAME BLAIS, STEVE NAME
STREET ADDRESS | 245 A S WOOQDLAND BLVD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TIMLE D - [ Delete TITLE [J Change [ Addition
NAME GUZMAN, CALHOS NAME
STREET ADDRESS | 11900 SW 128 STREET STREET ADDRESS
orv-st-ze | MIAM FL 33188 oIy-51-21P
TILE D 7 ¥ Delete TME DipectolZ, 2p £LE O Changs [ Additian
e TABOR, MIKE e cpneiss Lieda o £bg,
STREET ADDRESS | 4645 HWY. 19-A STREET AUDRESS | 22254 KA a i
emv-stzP | MT. DORA FL 39757 avsioe | GRIVES IARE, A 32406
12. | hereby certify that:]he information supplied with this fili oces Rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repert or supplemental report is tiw€ and akcurals.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgivered to edecute t| eport 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 addressAwith all othef like empo d.
TN ND LS [ . ¥
SIGNATURE: Stevel(BlARS REQUIRED d-1i- 03 386)7136 - 2880

SIGNATURE AND TYPED OR PRNTRAMMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {10/02)




