2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 206102

1. Entity Name

FLORIDA PRESS SERVICE, INC.

Principal Place of Business

33 £COLLEGE AVE.STEMD
TALLAHASSEE FL 32301

Mailing Address

336 ECOULEGE AVE.STEADD
TALLAHASSEE FL 32301-1554

2. Principal Place of Business

3. Mailing Addiess

Suile, Apl. #, etc.

j 2% 5. CALHbuw~ STT

Suite, Apt. #, otc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90018 027 ***150.00

4§ LY iR

RN BN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEi Number Applied For
59-0820774 Not Appiicable
2Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T T T Name T T T e T - 7T

SHELTON, RICHARD D
336 E. COLLEGE AVE., SUITE 103
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile f applicable.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Chec]!( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE SM (7 Delete e [ Change [ Addition
NAME SHELTON, RICHARD D NAME
streer anoRess | 336 E. COLLEGE AVE. STREET ADDRESS
CATY-§T-2IP TALLAMASSEE FL P CITY-ST-2IP
TILE )] Derste TINE CANNEN, CARL Tl Change [ Acdition
i oo | 1626 N WEADOWCREST BLVD e oNE Riversiovs D7
STREET ADDRESS STREET ADCRESS
on-s-22 | CRYSTAL RWER FL onsae | PATKs mvitlay L 322020083
e —{ 71D — % . 1 bee IR~ " u PD_.J_ [P Q’Cfﬁnge {71 Addition
NAME ROCKWELL, CARLA NAME
sTreer A0oRESS | 1401 OAKFIELD DRIVE STREET ADDRESS
Ciry-ST-21P BRANDON FL 33511-2800 CITY-57-2P -
TITLE VPD {] Delete THTLE Po MThange [ Addition
NAME WHITWORTH, DON NAME
SYREET ADDRESS | 401 S MISSOURI AVE STREEY ADDRESS
CITY-ST-7IP LAKELAND FL ¢ITY-87-2IP
e PD T Detece T (vh ) Ercmnge [ Addition
NAME _ | BARBER, ED NAME
STREET ADDRESS | 1105 W UNIVERSITY AVE STREET ADDRESS
Cy-ST-21 GAINESVILLE FL 32801 CITY-5T- 28
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemprion stated in Section 119.07(3)(7), Florida Stawutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atta i with an address, with ail other like ernpowered.
.
' = et TS
SIGNATURE: ~ LU P {

Tma 26 W feujzer S90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytmea Phane #

ADATNADA FIOMm



