2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H87800 Apr 10, 2001 8:00 am
1. Enty Name ecretary of State

P. J. NEWS, INC. 04-10-2001 20067 011 ***150.00
Principal Place of Business Mailing Address
800 BAY RD 880 BAY RD - v oA u
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2603523 Appfied For
Not Applicable

Zip Country Zip Country . ‘ $8.75 Additionat
o | . 5. Certificate of Status Desjred a Fee Requirad =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEVELING, MARTIN J

y Street Address (P.O. Box Number is Not Acceptable)

678 OSCEOLA AVE

WINTER PARK FL 32789
City FL Zip Code

8. The above name ~nlity submits this state’ " forth
‘e )

— —
, - Syt 4
.jf '-& /z‘y‘"

urpose of changing its registered office or registered agent, or both, in the State of Floridaj

3-16 -0/

b

SIGNATURE _ 5 w . Ly'd
Sgnatre IyEed or printed nan, 'flW swred agent and tille if applicabie. (NOTE: Registered Agant signature required when reinsiating} DATE
4 -
] S e ) . e
8. This corporation is etigible to satisfy its Intangible FILL NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax fllmlg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution O Added to Fees
{See crileria on back) d Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O pelete e [ Change [ Addition
HAME SCHEVELING, MARTIN J. HAME
STREET ADDRESS 1 880 BAY RD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZIP
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
STz i PR LA £ '
TiTLE O Delete TME O change [ Avidtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TIRE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2ZP
TITLE O palate TILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-21P CITY-5T-2IP
e O Delete TILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this tiling does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn of the rgcelver or truglee empowesfd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac| nt with arfaddre ity all otheflike empoyered. 35 2.

SIGNATURE: 3-/5-0/ s SEEIS

" SIGNATURE AND TYPE%H PRINTED NAME OF SIGNING DFFICE‘ OR DIRECTCR Date np 1P NS
<) TAE w202
y

7

0051143

CR2E034 (10/00)



