2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 300270
. PUBLISHERS REPRESENTATIVES OF FLORIDA, INC.

Principal Place of Business

1848 PERRY PLACE
HACKSONVILLE FL 32207
Us

Mailing Address

1848 PERRY PL
JACKSONVILLE FL 32207-3441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

FILED

Feb 02, 2000 8:00 am

Secretary of State

02-02-2000 90127 021 ***150.00

HIMEIR AR

DO NCT WRITE IN THIS SPACE

City & State Gity & State 4, FE| Mumber e . Apnlied For
. t
) R 59—1*1 1%06\ 1a Not Applicable |
T T — e e T — o e B — e | e o) T o T —a Tl e e
Zp Country Zp Country 5. Certficato of Status Desired  * [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ty
VI ‘./ e

STE‘NBERG' MARTIN 5 Street Address (P.O. Box Number is Not Acceptable}

1848 PERRY PL

JACKSONVILLE FL 32207

City

Zip Code

FL

e

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.

Tax filing requirement and elects to do so.

SIGNATURE
Signature, typed or printad name of registered agent and title if epplicabie. (NOTE: Registared Agent signature required when reinstating) DATE
Q. Thic corporation iseligible Io satisfy.ite Intangible_ e oo BILE: NEFEE %1 [ SO, i f oz e |
rCampargm Firancing a5y, 00 Ma
After MAY 1, 2000 Fee will be $550.00 $3.UU May Be

Trust Fund Contribution.

Added io Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD [ belete TITLE Dchange [ Addition | &
NAME STEINBERG, MARTIN $ NAME S
STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS §
orv-st-7e | JACKSONVILLE, FL 00000 CITY-ST-2P o
e D O Detele TmE ClCrange [ Adclion | &
NANE STEINBERG, RANDEE NAME
STREET ADDAESS | 2306 SEGOVIA AVENUE STREET ADDRESS
omv-st-ze | JACKSONVILLE, FL 00000 CITY-57-2P
TITLE O pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS |_ N o )
s X T R T e e o i
TITLE 1 petste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE N [ Delete TITLE O3 Change , [] Addition
NAME o NAME ; cE

| STREETADDRESS | 11y = %o/ 727 2 o, STREET ADDRESS

©CmY-ST-2P PR SRNE RPNty oIY-57-2IP .
G ERTE 4 O Delete TITLE [JChange [ Addition
HAME A NAME
STREET ADDRESS STAEET ADDRESS

" CIY-ST-ziP CITY-5T-21P

13. | bereby cer_lify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

S 2kl 2ee ey s

changed, or on an attachment with an address, with all other |

SIGNATURE:

powered.

Data Daytime Phone #




