2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004346 ‘

1. Enlity Name

TROOPER PUBLICATIONS EAST, INC.

a4

K

Principal Place of Business

505 PALMER AVENUE
FALMOUTH MA 02540

Mailing Address

505 PALMER AVENUE
FALMOUTH MA 02540-2954

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE N THIS SPACE

FILED
/ Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90008 023 ***550.00

(I

City & State City & State 4. FEI Number Applied For
51-0376472 Not Applicablc
2o Country Zp Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e = E e e | S A R [T e e R e e . i —= ==
C T CORPORATION SYSTEM Strest Address (P.0. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, typad or printad name of registered agent and ttle it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

ML M1t amD 0 _UZnoa a DML
TAX Ry TEYUNSTIICTL QU SIgLLd WU DU,

FILE NOW!!! FEE IS $150.00
= Afier MAY 7 2000°Fee with be $550:.00 ==

Trust Fund Contribution.

_10._Election.Campaign Finanging_

= SEQQ taw Ba -
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCST 1 Delele TITLE rCsT Kchange [ Addition

wee [ MCKNIGHT, ROBERT H e teknssnr, RoBeRT 4

sTReeT AoDRESS | g20 TERHUEN DR streer soveess | 66C BEACH 1xo

cTv-sT-2p | FALMOUTH MA 02540 ov-s-2e | SARAsoTH  FL 34242-/9%%

THTLE O Delete TITLE 7 CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e __ e e e Dot e IME e e s s e et [ Change ——[=]-Addition ©
I T ' NAME

STREET ADGRESS y STREET ADDRESS

CY-ST-2P CITY-5T-2IP

MLE 1 Delete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-2IP

TITLE O Delete TLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tme " [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2P

indicated on this report oLadpplemen

changed, or on an attdch

SIGNATURE:

of the corporation or thg'feceiver a trustee empowered to
bnt-with an address, with

13. i hereby certify that the informatierrughlied with this filing does not qualify for the exemption stated in Section 119.07{2}i), Florida Statutes. | further certify that the information

‘al repart 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

er like empowered.

EQUIRGREes 4. Mekn,

SIGNING QFFICER OR DIRECTOR Date

cute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

Daytime Phone #

(AT

A



