2000 UNIFORM BUSINESS REPORT (UBR)

D SENLEJJZAENT # 238211 Jan 19%%(%)])8'00 am

ADVERTISERS PRESS, INC. Secretary of State

01-19-2000 90254 009 ***150.00

Principal Place of Business : Malling Address
6620 LAKESIDE RD. 6620 LAKESIDE RD.
W PALM BCH FL 33411 W PALM BCH FL 334210516
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Zip Countr ' Zipl Country . ) $8.75 Additional
3 7 9/9 da w /4 ?.?9/2 / Js ’4_ 8. Certificate of Status Desired | Fee Roquired
= . <B.xName and Address of Current Registered Agent . -, - — e~ ~.. 1. -NBme and Address of Mew Registered Agent L
Name
HUBBARD, THOMAS L Street Address (P.O. Box Number is Not Acceptable)
1048 LAKE BREEZE DR
W PALM BCH FL 33414
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida, &= « 71", .- ;; et
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Signature, typad or prined narne of Tegisiered 2gent and e i applicable. {MOTE: Registered Agent signatura reguired when seinstating) OATE
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9 This corporation is eligiole to satisfy its Intangible .~ FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 PR
=z Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D O delete TMMLE Ol change [ Addition
HAME NEILSEN, ROBEHT F HAME
STREET ADDRESS | 415 48THJ STREET STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-ZIP
L PD 1 Delete TmME O] Change [ Addition
NAME HUBBARD, THOMAS L. NANE
staeer aooress | 1048 LAKE BREEZE DR. STREET ADDRESS
CITY-§T-21P W. PALM BEACH FL CITY-ST-2IP
e ——— ST — ~ T DaeE e = et (Ao |~
NAME HUBBARD, BETTY J. NAME
sTrReeT AnoREss | 1048 LAKE BREEZE DR. STRFET ADDRESS
CiTy-$T-2IP W. PALM BEACH FL CITY-ST-2IP
TME T Delete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F GITY-§T-21P
TILE - [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P ' CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnert with an addr ith all other like empowered.

e Syl / ZZ/-
SIGNATURE: _ SIS e 2 N /- Z0 4357
Date Daytime Phorg #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



