2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ELCLRT

DOCUMENT # 366535

1. Entity Name

AMERICAN PRESS ASSOCIATION INC

Feb 21, 2002 8:00 am
Secretary of State |

02-21-2002 90085 030 ***150.00

Majling Address
826 PARK AVE.
LAKE PARK FL 33403-2402

Principal Place of Business

826 PARK AVE.
LAKE PARK FL. 33403-2402

2. Principal Place of Business 3. Mailing Address

A GO TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S - ) 59-1407046 Not Applicable
Zi Count Zi Count iti
® uniry P ouniry 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
Name
CAR JOHN
ROLL' Street Address (P.O. Box Number is Not Acceptable)
826 PARK AVE.
LAKE PARK FL

City

Zip Code

FL

B. 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.

SIGNATURE __

an%gl[‘a_ ,‘E;_ﬂi?f““ah‘e S

f
ety Py

IR e e L &*'ﬁ'-«ﬁi""‘.“!g‘g.‘-“
Tax tiling'requirement and eleéts to do'sa.” ~
(See criteria on hack)

Make Check Payable to Department of State

= %
0.5 Election Campaigh
Trust Fund Contribution.

0,

s .
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE FD [ pelete TITLE ClcChange [ Addion | S
NAME CARROLL, JOHN NAME )
streeT soneess | 826 PARK AVE. STREET ADDRESS §
CITY-5T-21P LAKE PARK FL CITY-57-2IP o
TITLE D O Delete TITLE [ Change [ Addition %
HAME CARROLL, ISABELLE NAME

streeT ancress | 826 PARK AVE. ) STREET ADDRESS

CITY-ST-2iP LAKE PARK FL CITY-ST-2IP

TITLE S [ Detate TNLE [ change [ Addition
NAME BEALE, HELEN RAME

sTReET ADDRESS | 826 PARK AVE. STREET ADDRESS

CiTY-$i-21P LAKE PARK FL GITY-S7-7IP

TITLE D 1 petete TITLE O change [ Addition
NAME BEALE, HELEN NAME

sTREET ADDRESS | 8§26 PARK AVE. STREET ADORESS

CITY-ST-2IP LAKE PARK FL CITY-ST-2IP

Tme e O pelete TILE " : . [ Change ~ ] Addition
NAME NAME ,

STREET ADDRESS STREET ADDAESS .

CITY-ST-21P “omy-sT-zIp ’

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2iP

13. | hereby certify that the information supglied with thi
indicated on this report or supplen i
of the corporation or the receive
changed, or on an attachment w|

SIGNATURE:

pothay like empoyfgred.
% poy

iowered to execute this repor

#ing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P S . A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OffgiCEH OR DIRECTOQR

Cata Daytime Phona #



