2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 660423 Feb 05, 2000 8:00 am
1. Entity Name : S
ecretary of State
_ P.T. PUBLICATIONS, INC.
- ' 02-05-2000 90028 047 ***150.00
- Principal Place of Business Mailing Address
823 E. JACKSON STREET 823 E. JACKSON STREET
PENSACOLA FL 32501 -4009 PENSACOLA FL 32501 4009 LUUuULw e~ —
- [T v IR AR
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
=
City & Stat City & Stat ' . FEI Number Applied F
ity & State ity & State 4. FE ”umber 59-1988001 I[ !Ngrﬁ:_l::lor. .
Zip Country Zp Country 5. Certificate of Status Desired | $§'7-5 Additional
.- i emr e o= TR T 7 Fé6 Required T
sorsrfese—etes = - g, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
HARRELL, DELLAM Street Address (PO. Box Number is Not Acceptable)
823 E JACKSON ST
PENSACOLA FL 32501
City FL |7iib 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 or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signatura required when ranstating) DATE
z 9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE i$ $150. . - .
£ Tax ﬂltn; requ?renfentgand elects toydo sQ. ¢ " After MAY 1, 2000';ee viusbfnsgsooou 10. Elecllon Campalgn F_nnancmg $5.00 may Be
£ g < rust Fund Contribition. (I} Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
r 11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE Ochange [
HAME HARRELL, DELIA M NAME
streeT ADDRESS | 823 E. JACKSON STREET STREET ADDRESS
£lry-S7-21P PENSACOLA FL 32501-4009 CiTy-57-2IP
TTLE VT O Delete TLE Clchange [
HAME MCGRATH, PATRICIA E NAME
; sTReeT A0DREsS | 823 E. JACKSON STREET STREET ADDRESS
i CITY-ST-2IP PENSACOLA FL 32501-4009 ] N TLLA L U I s R s T e o A e
e - ' O Detete TTLE L] Change  [2°°™
NAME . NAME . )
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TITLE [ Delete TIMLE [ cChangg [ =+
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ =
NAME NAME
3 STREET ADDRESS STREET ADDRESS
: GITY-8T-2P CITY-5T-ZP
} e, i | [ belete TITLE O change [,
: NME ‘ HAME
I STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP : CITY-ST-2IP

‘ 13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
i 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 an officer or director
i of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P changed, or on an attachment with an address, with all other like empowered.
|| sIGNATURE: __ i OV N Q-2-9° 50 Y10 666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daylime Fhone #




