' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # P01000074724 ecretary of State
1. Entity Name 04-03-2003 90175 029 ***150.00
PRAETORIAN PUBLISHING CO.
Principal Place of Business Mailing Address
1712 DEMETREE ORIVE 1712 DEMETREE DRIVE
WINTER PARK FL 3_2789 WINTER PARK FL 32789
e M NG AN
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3741577 Not Applicable
4 ) CETE__ - i . Country 5. Certificate of Status Desired | fese ggu;:::led;tional
6. Name and Address of Current Registered Agent 7. Tda?ne and Address ot Now Registered Agent

Name

SIRIANNI, ROBERT L JR.
1712 DEMETREE DRIVE

Street Addrass (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

B. Trg_e,abqve named 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. s .

M — B ;
.SIGNATUHE\ :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs raqquired whien reinstabing} DATE
FILE NOW1l! FEE lS $150.00 8. Election Campaign Financin '
After May 1, 2003 Fee WIII be §550.00 Trust Fund Cfntr?bulion. ’ O fi@%qoh@;f ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TMLE . O Change [ Addition
NAME SIRIANNI, ROBERT L JR. NAME )
streeT aooress | 1712 DEMETREE DRIVE STREET ADDRESS
CITY-ST-7P WINTER PARK FL 32789 CITY-ST- 2P
TITLE 3 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-STOP el CITY-ST-219
TILE [] Delete me  F 7 T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete § I [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
A “IREET ADDRESS STREET ADDRESS
CITY<ST-2P CITY-S1-2F
TILE \ [ Delets Tme ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-5T-2IP

12. | hereby certify thatThe\mformanon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this reportog supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the r giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all gther like empowered.

SIGNATURE: “ﬂ@@[&'@bm L .swlpvt I ‘

OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

1SSHE00

2

CR2E034 (10/02)



