FILED

{003 FOR PROFIT CORPORATION - Jun 12,2003 8:00 am
' 'UNIFORM BUSINESS REPORT (UBR) ¥ " Secretary of State

DOCUMENT #  P02000009251 /7,

1. Entity Name .
PENSACOLA BUSINESS JOURNAL, INC.

05-07-2003 90153 008 ***150.00

i

#Fringipal Place of Business iling Agdress 7400 -
yférﬂﬁ'LONGWOOD CIRCLE ) ¢/¢ 4175 LONGWOOD CIRCLE : nb“q{‘“
GULF BREEZE FL 32561 GULF BREEZE fL 32561
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & State City & Slate : 4, FEI Number — Applied For
208 346077 Not Applicable
Zp Country zp Country 5. Corléicate of Status Desied [ f:;fq Additonal
- —-§, -Name and Address of Current Registersd Agent. _ .. . .. . _7. Nama and Address of New Registered Apent )
- Name i e B ot r —— ——
KEY, G Street Address (P.O. Box Number is Not Acceptabie)
41}§ LONGWOOD CIRCLE
GELFiBHE'EZE FL 32581
- - City FL | Zp Codo

8. The above named enlity submils this statement for the purpese of changing its registered offica or registered agent. or both, in the State of Florida. | am famillar with, and accept
thé obligations of registered agent.

SIGNATURE, .
" oegnetute, typed of phnted name of mgistered sgent and tia il apphcable. {NGTE: Hegistared Agent BQnihurs gquined when rensistng) DATE -
EILE NOWIll FEE IS $150.00 9. Election Campsign Financing $5.00 May 8o
After May 1. 2003 Fae will bo $550.00 ' . Trust Fund Contribution. (] Added to Faes

Make Check Payable to Florida Department of State :

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - 7% > O pelets TE ClChange [ Addition | &

wuit Frve < M #&A—’Z% o A g

STREET ADDRESS / L& G LB [ STREET ADDRESS

CITY-ST-2P g;zs; B oaa Z&c £L T2 57L& CITY-5T. 2P %

e O peiete e : Olchange O Acion | &

NAME NAME

STREET ADDRESS SYREET ADDRESS

CY-8T-2P CITY-5T-2P

TITLE 3 pekte TIE [ Cherge [ Aodition
= NAMET ol e T L e e o e - e B | e e e e P

‘| sweetApDRESS]” < T T — STREET ADDRESS - - . — - -

CarY-5T-2P CITY-51-2P

nne O delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2F

e O pelsts nne O Chenge  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P try-51-2P

me ‘ O Defete e ‘ O Change [ Adiition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus-and accurata and that my signature snall have the same legal eftect as il made under oath; that | am an offlicer or director
ol the corporatien or the recaiver of ifustes empowared to exacute 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 attachment with an address, with all othet like empowerad. ’

SIGNATURE: _ JRICNESS IRED afln  ggoqui-an

BIGNATURE AND TYPED DA PRINTED SICHING OFFRCER OA DIREGTOR Daytime Phone #




