'2633 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539799 Feb 24, 2000 8:00 am
. Entity Name S
ecretary of State
CEW PUBLICATIONS, INC.
02-24-2000 90067 011 ***150.00
Principal Place of Business : Mailing Addrass
140 49TH ST S 140 49TH ST §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-1924
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1743846 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nameg
WRAY, CE Street Address (P.O. Box Number is Not Acceptable)
140 49TH ST S
ST. PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabs. {NOTE: Registerec Agent signatura required when reinstabing) DATE
9. This corporation is eligible to satisfy ils Intangible FlLEIINOW!l! FEE IS $150.00 ) o
m ) « i . 10. Election Campaign Financin

Tax filing requirement and glects to do so. After MA‘]E 1, 2000 Fee will be $550.00 TrustFFu nd C:mlr?b Ation g 0 ffégjqoh;zf ¢

(See criteria on back) 0 Make Check|Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CP [ Delee TITLE [l change  [J Addition

RAME

NavE WRAY,CE
STREET ADDRESS | 140 49TH ST S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-§7-2IP

TITLE STD CJ Delete e (1 change [ Addition
NAWE WRAY, JOANNE L NAME

STREET ADDRESS | 140 49TH ST S A _ STAEET ADDRESS L X _ N
emv’st-2F | ST PETERSBURG, FL 00000 T T I FTE AT

me £] Delet: TITLE D change 3 Aadition

NAME NAME

STREET ADORESS STREET ADDIRESS

CITY-ST-2IP CITY-ST-2IP

e 1 oelete TME Clchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

TILE 1 Delate TITLE [ 1¢Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-TP CiTY-ST-7F

TITLE O Delere TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on armajtachment with an address, with ther Jike empowered.

SIGNATURE: _ O8NS KREDU A Danne L. DRy - '\ (747) 323-303.3

Daytime Phone # J

— A

CR2EQ34 (9/99)



