13. | hereby certity that 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 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 receiveror lrustee empowered 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 an an attachment i

SIGNATURE:

an address, with all othgf likg.empgwered.
i CMBL 55 o as A Mebdor ¥ 12802 )45 7

FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . E
SOCUMENT 538211 - Feb 14, 2002 8:00 am ;
#
ot Secretary of State
ADVERTISERS PRESS, INC. (02-14-2002 90096 001 ***150.00
11
Principal Place of Business Mailing Address
3358 BELVEOERE RD P O BOX 210518
STE J . ROYAL PALM BEACH FL 33421
2. ??al \acej’?sinis; J 3. Mailing Address
1587 Ao Joo K
Suite, g #, e/tc/ 7/ Suile, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
ity g Stat City & State 4. FE| Number Applied For
WQJ' ? ﬁ/’v g@:zaj 7‘7. 530976450 Mot Applicable
“l 7 / ]uy 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
p— - — T T —— - Name = — — = —
HUBBARD, THOMAS L Strex @d .0). Box ?@ber is}m Accept
4048 LAKE GREEZE-DR e R T a
rl 4 i
City j
LoXebaTchee FL | %5 7
8. The above named entity submits this stawm purpose of changing its regisgéreq office or registered ageril, or both, jn the State of Florida.
T Lones A Lo g 25
SIGNATURE oS A — /N /— DA
Signature, typed or printed name of registered agent and title it applicable. @J&;’: Registered Agenl signatura required when reinstating} g v DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eleci an Fi ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : #‘33'23553 A fzﬂfo“g:!;fe
{See crileria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE (o] O pelete TTLE O chenge (] Adoiton | 5
NAME NEILSEN, ROBERT F NAME g
streeT acoress | 56229 MAPLE RD STREET ADDRESS §
cry-st-ze | ASTOR FL 32102 CITY-S5T-ZIP w
TITLE PD O elete TITLE [JChange [ Addition 5
NAME HUBBARD, THOMAS L. NAME
sTReeT A0DReSS | 16790 PIMLICO RD STREET ADDRESS
orv-st-ze | LOXAHATCHEE FL 33470 CITY-5T-2P
e STD [ Delete TITLE ] Change [ Addition
NAME HUBBARD, BETTY J. NAME
streeT aooress | 16790 PIMLICO RD STREET ADDRESS
crv-st-2¢ | LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE [ Delete <TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

]

SiGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #



