2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1195569

1. Entity Name

FREE PRESS PUBLISHING COMP_ANY ’

Principal Place of Business
1010 W.CASS ST.
TAMPA FL 33606

us

Mailing Address
1010 W.CASS ST.

TAMPA FL 33606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90095 015 ***150.00

.

NIUTRIMIR

DO NOT WRITE IN THIS SPACE

I

0341234

——
City & State Clty & State “4. FEtNumber 50255610 Applied For
Not Applicable
zm Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Name

HARRISON, JOHN N. IV
1010 W CASS ST
TAMPA FL 33606

Street Address {P.

C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State cf Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable:

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

-

8. This corporation is eligible o satisty its Intangible . L . s
Tax filing requw’rementg 2l oocts o do 5D, After MAY 1, 2001 Fee will be $550.00 1e. E':lgfﬁzr%ag"frﬁ'r?guig':"c'”g 0, fg'ggo"ggfa
(See criteria on back) O Make Check Payabie to Department of State L ‘
1. OFFICERS AND DIRECTORS 2D l12. ’ . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TILE “ I cChange [ Addition
NAME HARRISON, JOHN N., V NAME -
streer apoess | 1010 W, CASS ST. STREET ADDRESS | .
env-s-ze | TAMPA, FL 00000 ory-st-ze R . "
TITLE CTh O Delete TMLE - O change [ Acdition
NAME HARRISON, JOHN N I“ NAME
streer aoress | 1010 W. CASS ST, STREET AODRESS
ov-st-zp | TAMPA, FL 00000 CITY457-2P
e T - T T e e s [ glate TME - - A ~——e-[]-Ghange - - [} Addition=
NAME HARRISON, JO BETH NAME
steet aooress | 1010 W. CASS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
e D O Detete TILE [ Change [ Addition
NAME ALEXANDER, A.NN HARRISON NAME
streeT anoress | 3207 POWERS FORD STREET ADDRESS
CITY-5T-2P MARIETTA GA CITY-51-2P
MLE Sb P O Delets TITLE nange [ Addition
NAME HARRISON, JANET NAME VP ' 5’ b m
staeeT ooress | 1010 W CASS ST STREET ADDRESS
CITY-$7-21P TAMPA FL CITY-S87-2IP
TITLE VP ﬂDelete TILE [ change  [] Addition
NAME NOVAK, JULIE NAME
streer aoress | 809 GROVE PARK STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated con this report or supptemental report is true an
of the corporation or thg receiver or rustee empowered to execu

i dress, with all gther like empowered.

changed, or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o T
{ jEG!ATURE END TYPEE 'OR PRINTED NAME iF S|¥FHGEER iIREGTOR
A
I L]

Date Daytima Phone #

trafos 313 25Y-S555




