FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # G72337 Secretary of State

1. Entity Name 01-24-2003 90140 023 ***150.00
ST. MICHAEL PRESS PUBLISHING COMPANY, INC.

Principal Place of Business Mailing Address
4414 WASHINGTON RD 222 LAKEVIEW AVENUE
PO BOX 7007 . SUITE 160-307

i T H"l"["l”“’l ”I“ “||| l"l”m Im| ||I|| |]|“ I"" mﬂ I“l' "II
inGi i 3. Mailing Addres

. Principal Place of Busingss N
e 22y Leke\\-ow AVE

Suite, Apt. #, etc. XSune Apt. #, etc.

{Z] CHECK HERE IF MAKING CHANGES
¢ 1,020

City & State ity & State 4, FEI Number Applied For
\r"c Vﬁ‘ ‘P 5‘\“‘\ BC.;.,.)\_\ 59-2442527 Not Applicable

Zp. Country ap Conty 5. Certificate of Status Desired | $8.75 Additional
34’0_‘) w Fes Required

6. Name and Address of Current Registered Agent 7. Namegand Address of New Registered Agent
e - — - e L. Name A : N Cm e e
Tﬁ\n\n \J‘Q-«-‘\ n
VESEY, JOHN e
P Street Addre s (PO ox N S h!ot Al ceptabre)
4414 WASHINGTON RD N\~
WEST PALM BEACH FL 33405 '
\l\ 9 4 0\ w P/r:qv
! City 3 FL Zip)’.‘id? q 0 '5

8. The above namjd entity submits this st 1t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccepl

the obligatio 3 \
SIGNATURE ) ) 2_,] {)J)

d name of Yegistared agent and (me( aNcab!e. [NOTE: Registered Agent signature raquirad when reinstating) DA
Aﬁf.ﬂ-ME N?‘g{;éls l::EE Eﬁlassoég?} 00 5 9. Election Campaign Financing - $5.00 May Be
saiay 1, e_e w ) Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVD 1 Delete TITLE [ Change [ Addition
NAME VESEY, JOHN HAME
swreeT anoress | 4414 WASHINGTON ROAD STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL - f omvseae
TITLE [ pelete TATLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ Change  [J Addition
NAME - - - s - —— s lONAME-= = ] e . - - . e — " o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e CITY-ST-2IP
TITLE O pelste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-21P _
THTLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g coes not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpggnt with an adyiress, wi ther like empowered.

SIGNATURE: _ \AGHITVIRE RZQUIRED .gl ')l\ 03

JNATUHEI\ND}'PED OR RAINTED NAME OF S/GMING OFFICER OR DIRECTOR Dats Daytime Phone #

— e

CR2E034 (10/02)



