i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512104 . = ~ Feb 28, 2001 8:00 am
1. EnttyName | - Secretary of State
PINELLAS PUBLISHERS, INC.
02-28-2001 90008 020 ***150.00
Principal Place of Business Mailing Address
438 GRAIG DRIVE 438 CRAIG DRIVE
PO 80X 1028 POBOX 1028 - .. .
TARPON SPRINGS FL 346668-1028 TARPON SPRINGS FL 34608-1028
us
s v RGOSR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TGy & StatgT T e T e e L T LT e Clily & State s Lt T epasen .;4.,EELNumbe_r»-=,59_1689169-__, e e | | ApPliRd For )
Nat Applicable
Zip Cauntry ip Couniry 5, Certificate of Status Desired a §8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Ngme P
RAYNARD, BEATRICE L £ EATRICE GILBERT RRiTreN
reet Address (P.0. Box Number is Not Acceptable)
438 CRAIG DRIVE 3 CRAIG DRIVE
TARPON SPRINGS FL 34689
City Zip Cogle,
TARPoN SPRINCS FL | #2%9

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &M M*J\JC Rr A Preoi fer b ’/""5/0/

Signaturs, typed o printed name ¢f registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fess
{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
TILE ST [ pelete TITLE [Jchange [ Addition
NAtE RAYNARD, STAMEY G NAME
streeT A00RESS | 10878 SE 108TH TERR RD BOX 94 STREET ADDRESS
CRY-ST-7IP CANDLER FL 32111 CITY-ST-2P
e oP T Delete TmME pF thange [ Addition
NAME RAYNARD, BEATRICE HAME BRiTToN, BEATR 1LE CILBERT
sTREET DDRESS | 438 CRAIG DR PO BOX 1028 s aoRss | 438 CRAE DRIVE, FPo /o2 §
CiTy_53-2P CiTY-ST-2P TARFON SPRINGCS Fr 346%F¢- /02§
TITE T Delets TLE _ T ' T Ochange O Addtion |
NAME - . . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [C1 Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7P CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-57-7IP

13. | hereby certify that the information supplied with this filing doas 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 &n officer ar director
of the corporation or tha receiver or trustee 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 on an attqchment with an address, with all other like empowered.
1/)>3/0/ (7>7) 937-934o

.
CILEERT BRi>ToN
A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Daytime Phone #

geareice
SIGNATURE: -éum Lithot Porittons

CR2E034 (10/00)



