2002 UNIFOEM"IBUSINESS REPORT (UBR)

DOCUMENT # 765353

1. Entity Name

-FLORIDA PRESS CLUB, INC.

FILED
Feb 25, 2002 8:00 am §
Secretary of State

02-25-2002 90079 022 ****5] 25

Principal Place of Business Mailing Address
“LM BEACH POST 2751 S DIXIE
£751 SO DIXIE HWY WEST PALM BEACH FL 33405
% PALM BCH FL 33405 Us
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ] Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cer{iiicale of Status Desiréd ‘ O ‘l$8'75 Additional
) Fiee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
P.O. i A
KEEFEH. CHARLES Street Address (P.0. Box Number is Not Acceptable)
2751 S. DIXIE HWY.
. WEST PALM BEACH FL 33405 _
. 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
{J{:: "}*\: Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
& 9. Election Campaign Financing $5.00 m Make Check IPayable t
M N R ay Be aKe ec ayapie 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 N
TLE P O belete TILE ! mhange {1 Addition §
N BALLET, FRED NavE e
. =
STREET ADDRESS | 10791 PINE ISLAND DRIVE STREET ADDRESS // 2
CTv-$1-2° | SPRING HILL FL 34607 cirv-sr-z° pd &
TITLE D [ pelete TITLE D Eﬁhange [ Addition | (5
NAME : NAME e~ : .
AZMITIN, ROBERT Azmitia, Rober | ,
| STREET ALDRESS 13301 SW 20TH.CT. o _ STREET ADDRESS | 339 s L
Cv-sT-2¢ | FORT LAUDERDALE FL 33312 T B onv-star Fi HJLSW-ZOth Ct... N
o N
TMLe T [ Defete TITLE ! auderdale, F L 33312 L [ Crange [ Addition
NAME KEEFER, CHARLES NAME ——
STREET ADDRESS | 2751 S DIXIE STREET ADDRESS
arv-sT-27 | WEST PALM BEACH FL 33405 om-sT-20 P .
TILE D [ oelets TILE Be]let, Fred : [JChange ] Addition
N QUINN, SHARON NAME 10791 Pine Island Drjye
STREET ADDRESS | P O BOX480 STREET ADORESS | | Spring Hill, FL 34607
CITY-3T-2IP OCALA FL 34478 CITY-ST-2IP
TITLE [ Celete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

i/,2062  yo|-810 -YYo]




