Y}

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 206102

1. Entity Name

FLORIDA PRESS SERVICE, INC.

Principal Place of Business

122 5 CALHOUN ST
TALLAHASSEE FL 3230t

Mailing Address

122 § CALHOUN 8T
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90010 038 ***150.00

ARGk

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘0820774 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesqlﬁ?g;‘ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——— e ————

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

e —— e

PN ORW T RAD ING.

Street Address (P.Q. Box Number is Not Acceptable)
1. 5. CACHSON ST

“TRA ThA DY S

FL

%‘f %’gal

8. The above named enrtity submits this statement for

B o

SIGNATURE

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

crecpritf DM ere!

B/,

Signalture, typed or printed name of registered agent anynleydalicable

{NOTE: Registared Agent signatura required when reinstatng)

o

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

(See criteria on back}

FILE NOW!! FEE IS $150.00
O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11 _

TMLE SM clete TIMLE 50 Tange [ Addition 8

e SHELTON, RICHARD D e DEAN RWDINGS o 2

streeT aooress | 338 E. COLLEGE AVE. sreTanchess | A2 D, ALBS 3

om-s2° | TALLAHASSEE FL s | PAUANARSEE O 32D (G

TITLE L VPD [ petete TITLE 'PD Mm [1 Addition 5

NAME ROCKWELL, CARLA NAME

STREET ADDRESS | 1401 OAKFIELD DRIVE STREET ADGRESS

orv-s-2¢ | BRANDON FL 33511-2800 A GITY-57-2P . .
fme L APD._ e G me | O ) me & ddition

NAME WHITWORTH, DON wie | DAW AVTREY — T

STREET ADDRESS | 401 § MISSOURI AVE sineeraoess | (0@ ChwRlt B

CITY-SF-2IP LAKELAND FL CIFY-ST-2IP K% Mo & ﬂ_ ‘5\-}. 4

TIILE CcD 1 elete TITLE [ change [ Additicn

NAME BARBER, ED NAME

STREET ADDRESS | 1105 W UNIVERSITY AVE STREET ADDRESS

CITY-§T-21P GAINESVILLE FL 32801 CITY-ST-7IP ~

me CD 21 Delete e VFPD [thange [ Addition

NAME CANNON, CARL NAME

STREET ADDRESS | ONE RIVERSIDE DR STREET ADORESS

arv-sT-ze | JACKSONVILLE FL 32202 CITY-ST-2P

TITLE O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T1-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T Moo S

F5C o/ls? 64 0Of

2 fory/fey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING?ICEH OR DIRECTCR

Date Daytime Phone #

7



