FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F97000001330 Secretary of State
01-16-2003 90100 016 ***150.00

1. Entity Name

PUBLISHERS RESQURCES, INC.

i AHE

¥ e
= _-s:.;

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

EENATURE 7
‘ N ' \Si-d,nmure. typed or printed name of registered agent and title if applicable. {NQTE: Registarad Agent signature required when reingtating) DATE
—
F - FFILE NOW!! FEE 1S $150.00 - ‘
X RO 9. Election Campaign Financin.
i Af';er- M ay 1,2003 Fee wlll be $550.00 Trust Fund Coiln‘gbution. ° 0 ,?cisd.e?:l?ohgizsla °
Make. Check:Payable to Florida Department of State
Gy
CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LP [ Delete TITLE [ Change  [] Addition

- Tiwie "REPASS, RICHARD R v
“ereerAooress | 3740 PARKVIEW WAY STREET ADDRESS

cm-st-a¢ | NAPLES FL 34103 CITY-ST-2iP

JBTE SD [ pelete TITLE [ cChange [ Addition

'NAME REPASS, EDNA NAME

streer ADDRESS | 3740 PARKVIEW WAY STREET ADDRESS

CHY-ST-ZIP NAPLES FL 34103 i CITY-ST-2IP

TiLE Ooeee e o [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TMLE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O peletz TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP e L s ) ., CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AN AR EGENIRE ///9§/03 (’—WJ i AWy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date -~ Daytima Phone #

owrsey

b

I

CR2E034 (10/02)

Principal Place of Business Mailing Address
3740 PARKVVIEW WAY PO BOX 3004
NAPLES FL 34103 NAPLES FL 34106
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
13 3617036 Not Applicable
Zip. - s CoUYen o o 2P~ e County = |¥57 Certificdte of Status Desiféd ™ 1™ $8.75«A_dditional- -
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REPASS, EDNA Street Address (P.0. Box Number is Not Acceptable)
3740 PARKVIEW WAY
NAPLES FL 34103
City FL Zip Code




