2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 393185 R ereiary of State™

PRINCE PUBLISHING, INC. 02-15-2002 90007 039 ***150.00
Principal Place of Business Mailing Address

1600 CAPITAL CIRCLE. SW. 1600 CAPITAL GIRCLE. SW.

TALLAHASSEE FL 32310-9246 TALLAMASSEE FL 323109246

TN ERRRIUARIAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1401501 Not Applicable
Zi Count Zi Count .
° eunry ® ouniry 5. Certiicate of Status Desred ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e e -
LOWE' FRANCS CASEY Streat Address (P.O. Box Number is Not Acceptable)
1600 CAPITAL CIR SW
TALLAHASSEE FL 32310
City FL Zip Code

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.

[

SIGNATURE
Signature, typed o printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. ;foﬁarporatrgn is eligible to satisfy its Intangible FILE NOWI! FEE 1$ $150.00 10. Elestion Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvT 7 Delete TITLE CFO/VP/D XK Change T Acdtion
HAME HARDY, ROBERT NAME Hardy, Robert
sTReeT ADDRESS | 1600 CAPITAL CIRCLE SW STREET ADDRESS
CITY-ST-2(P TALLAHASSEE FL 322310 CITY-ST-2IP
TILE COB ] oelete TILE [) Change [ Addition
HvE PRINCE, R. v
STREET ADDRESS | 1600 CAPITAL CIR., S.W. STREET ADDRESS
omy-sT-2¢ | TALLAHASSEE FL 32310 ' CITY-§T-ZIP
TITLE Dvs O Delete TITLE CEQ /VP /D fciChange [ Addition
NAME - | LOWE, FRANCESC -~ - NAME Lowe, Frances C. —~ e -
STREET ADDRESS | 1600 CAPITAL CIRCLE SW STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL ’ CITY-ST-2IP
L O Delete THTLE [JChange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pDelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 raport or supplemental repont is true and accurale 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 or rustee empowered to eéxacute 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 attachmgnt with an address, with all other like empowered.
smmwmm\w%@@?@@m%%’ks C lowe.  if3s)oa  575-0189

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae ] Daytims Phone #

SUDLTA

ne

CR2EN34 (9/01)



