2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # 238211

1. Entity Name

ADVERTISERS PRESS, INC.

Principal Flace of Business

3350 BELVEDERE RD
STEJ '
WEST PALM BEACH FL 33406

Mailing Address

P O BOX 210516
ROYAL PALM BEACH FL 33421

2. Principal Place of Business

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90024 035 ***150.00

JUILHEH

AT

DO NOT WRITE IN THIS SPACE

W PALM BCH FL 33414

City & State City & State 4, FEI Number 59'0976490 Applied For
Net Applicable
“ip Country Zp Countey 5. Certificate of Status Desired O $8.75 Additional
P SRS S Sy UV B e = =l Al Fee Required, - _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
HUBBARD’ THOMAS L Streel Address (P.O. Box Mumber is Not Acceplable)
1048 LAKE BREEZE DR

City

Zip Code

FL

8. The above named entity su

SIGNATURE

its this statement for the purpoge of

hanging jts registered office or registered agent, or both, in the State of Florida.
ﬁ'ﬁ / —,Z{;a/

!{gnature‘ typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

-9, This corporation is sligible to satisfy ils intangible
Tax filing requiremnent and slects 1o do so.

- —= .- FILE NOW!!!-EEE IS_$150.00.- .
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE @’ Change [ Addition
NAE NEILSEN, ROBERT F NAME QE 1LSEN, RogeRT .
STREET ADDRESS | -4+548THFSTREET— STRICTADDRESS | - £ 229 & ,o /e P:{
orY-s-2p | WEST-PALM-BEACH FL arv-s-z¢ | Aetor L' BiZ/oZ
e PD O Delete TILE RfChange [ Addtion
NAME HUBBARD, THOMAS L. NAME .
STREET ADDRESS | HO48-HARE BREEZE DR. STREET ADDRESS j(p?? o ﬁ m //C o IQ J
oo | wpnmseneni . Nevsw | Joiolotchee FL 3347°
TIMLE ST [ Delete TILE . B Thange [ Adattion
NAME HUBBARD, BETTY J. NAME
STREET ADCRESS | 4048 HAKE-BREEZEDR. STREET ADDRESS /675’0 ,0 31 /f ce l?ﬂé
CITY-ST-2IP W—PALMBEACH-FL GITY-ST-2IP LoAd Ira %cége }._“_ 33"7[79
TITLE [ pelete TITLE [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O etete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 receiver & trustee empowered 10 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 attachment an address, with all other Jike.empowered.
' o
Thowes L. /y%a@ [y )3 S35
- /

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phone #

SIGNATURE AND TYPED O

CR2E034 (10/00)

~



