2000 UNIFORM BUSINESS REPORT (UBR)

S

CR2E034 (9/99)

1 Bty Nare May 15, 2000 8:00 am
AMC PUBLISHING, INC. Secretary of State
05-15-2000 90219 038 ***150.00
Principal Place of Business Mailing Address
1255 CLEVELAND ST 1255 CLEVELAND ST
STE 300 STE 300
CGLEARWATER FL 33755 CLEARWATER FL 337554910
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nymber Applied For
75-2343991 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALSKL JOSEPH C ESO- Street Address (P.C. Box Number is Not Acceptable}
14010 ROOSEVELT BLVD
SUITE 708 ‘
CLEARWATER FL 33762 = FL [7oow
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, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 ' Tri; Ig[:n dagoﬁ'r?bnu “'::nc'ng fg'gjqo"f:?ésse
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete HILE [ change [ Addition
NAME SLAUGHTER, DAVID B NAME
STREET ADDRESS | 1255 CLEVELAND ST, STE 300 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-21P
TMLE sD O Delete MLE [ Change [ Addition
NAME SLAUGHTER, BENNETTA NAME
STREET ADBRESS | 4255 CLEVELAND ST, STE 300 STREET ADDRESS
_eny-st2e | CLEARWATER FL 33755 cirv-sT-2P
TILE VD ] celete TITLE O changs {7 Addition
NAME SCHAFFNER, JEFF L NAME
STREETADDRESS | 1255 CLEVELAND ST, STE 300 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S7-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-S§T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify wrat the information 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 gL.sypplemental report is true and accurate and that my signatucg shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporaticn or
changed, or on an

SIGNATURE:

DAVLD B

Daytime Phane #

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St At 7TETC




