2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49863

1. Entity Name

FLORIDA PUBLISHERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

P. 0. BOX 430 P. 0. BOX 40

HIGHLAND CITY FL 33846-0430 HIGHLAND GITY FL 338460430
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90016 033 ****6] .25

(NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3134659 Not Applicable
Zie Counfryrv Zp . N Cou?fry _5. Certificate of Status Desired O _gaf?s Add“f°"?!
o - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Mot Acceptable
LAMPE, BETSY ( prable)
2090 E CHURCH ST

BARTOW FL 33830

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 registered agent and e if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 10
TME DP - 3% veleee e DP  #s== TR Scrange [ Addion
NAME HAGEN, BARBARA ‘ NAME Harms, John
STREET ADDRESS | 2189 CLEVELAND, STE 22B STRETADDRESS [ POB 32595
CR-s-P | CLEARWATER FL OS2 | Palm Beach_Gardens, FL 33820-2593
TME ov W Delete TE DSecretary KChange [ Addition
NAME HARRIS, JOHN Il NAME Dinah Arnette :
STREET ADDRESS | PO, BOX 32595 ) STREETALORESS | POR 21345
crv-st-2P | PALM BEACH GARDENS FL 334202583 - - CiTy-51-2F T ‘a‘,h:.—_{é'_ El 237272 - — = T
TITE DT [ alete TILE [ Change [ Addition
NAME WRIGHT, BETTY HAME
STREET ADDAESS | 5435 HIGHLANDS VUE LN STREET ADDRESS
CITY-5T-2IP LAKELAND FL GITY-5T-2IP
TILE D ﬂoaae TITLE _;- [ Change [ Addition
NAME SALISBURY, LINDA NAME T L 4w el
STREET ADDRESS | 4420 SHADY LANE . STREET ADDRESS -
CITY-ST-21P CHARLOTTE HARBOR FL 33980 CITY-§T-21P
TITLE [T Delete TITLE [ change ] Aduition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-§T-ZIP

12,1 héreby certify that the information supplied with this fil:‘ng

indicated

of the corperation or the receiver or frustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.
i

SIGNATURE:

on this report or supplemental report is true an

D) Ly pregld

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 sama legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Vfekfoo  BLBIHT 895/

HECTOR

Date Daytime Phone #

CR2E037 (9/99)



