2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 176881

1. Entity Name

PUBLISHERS INC.

Principal Place of Business

90t WINDING RIVER ROAD
VERO BEACH FL 32963

us

Mailing Address

901 WINDING RIVER ROAD
VERO BEACH FL 32963-2548
us

2. Principai Place of Business

3. Mailing Address

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90072 037 ***158.75

WUV A B v w =

IRV

[

Sulte, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—0746103 Not Applicable
Zip Country 4ip . Country 5. Certificate of Status Desired V$8'75 Additional
Fee Required
”" 6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name

SCHMIDT, TED Street Address (P.O. Box Number is Not Acceplable)

901 WINDING RIVER ROAD

VERC BEACH FL 32963

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name af ragistered agent and titla if applicable

{NOTE: Registered Agent signature required when reinstating)

Yofes

9. This éorporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax fil‘mg rgquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 18- E,l5::'23,1?(;”0‘],,??;”5::”‘:'“9 O ﬁ?:l.eg:RONFlzi?e
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPDS [ Delete TITLE [ change  [] Adaition
NAME SCHMIDT, LORI K. NAME
sTReeT aporess | 901 WINDING RIVER ROAD STREET AGDRESS
CIFY-$T-7IP VERO BEACH FL CITY-$T-21P
TITLE POT O petete TITLE O change [ Addition
NAME SCHMIDT, TED NAME
staeer anoaess | 901 WINDING RIVER ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP
TITLE e, T T [ODeste " ™me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O palete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver Or trustee empowered to execute thi
changed, or on an attachment with an address, wit

SIGNA‘I’_QRE:

all ggher like empowered.

does not quatify 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 same legal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 11 or Black 12 if

3he/08  SG/ A3V 2deo

bals Daytmes Phone #

IR

CR2E034 (9/99)



