2000 umFan BUSINESS REPORT (UBR) FILED

DOCUMENT # M79006 May 16, 2000 8:00 am

1. Entity Name

PUBLISHERS CERTIFIED SERVICE, INC. Secretary of State

05-16-2000 90012 032 ***150.00

Principal Pltace of Business Mailing Address
133 EAST CHURCH AVENUE P O BOX 52079
LONGWOQD FL 32750 LONGWOQD FL. 327520790
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_3492077 Applied For

Not Applicable

. Z\p' - Country S O Country - 5. Certificate of Status Desired - H‘Esae-z?q ‘ﬁ:ﬁ:‘k’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NACE’ WM Street Address (P.O. Box Number is Not Acceptable)
133 E. CHURCH AVE.
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and e It applicabie (NOTE' Registered Agent signature required when reinstating) DATE
et svon o™ | attr MaY 1,2000 Fes wil e ssgogo | 10 HectonComon Francing - $5.00 vy e
gre ' ’ - Trust Fund Contribution, a Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE cD 7 Delets e [Jchange [ Addition
NAME NACE. WM NAME
smeer aooress | 133 £, CHURCH AVE. STREET ADDRESS
CITY-$T-2IP LONGWOOD FL 32750 CiTY-ST-7IP
TITLE P ] Delete TMiE [ Change [ Adaition
NAME NACE, JUNE P NAME
swreet aooress | 133 €. CHURCH AVE. STREET ADDRESS
5Ty -Si-ziP === | - LONGWOOD F1=32750- — - —_— - CITY-ST-2IF
TITLE 1 pelete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [1 Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
|I NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiv trustee empowergd Lo execute zht report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen alt ered.

SIGNATURE: ___ \CA m\)\}&, {‘ft\;-\‘\\”ft\\x( 4’7—6’00 Joy vy AW

SIGNATORE A\ID TYPED OR PRINTED NAME OF SINING BFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



