2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10110 Jan 29, 2001 8:00 am
BRSO, Secretary of State

PUBSCO, INC.
01-29-2001 90162 026 ***150.00

Principal Place of Business Mailing Address
PO BOX 2658 PO BOX 2698
NORFOLK VA 23501 NORFOLK VA 23501 011149
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  H4-1057834 Applied For

Naot Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM Ty —— =

1200 S. PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
. L e ; m
9. ¥h\siﬁprporathn is ellglbl:je t(!) saustfyéts Intangibie FILE NOWI!! FEE lS‘f I$1 50.00 . 10, Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elscts te do so. After MAY 1, 2001 Fee will be $550.0 Trust Furd Cortribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [J pelete TITLE K] change [ Addition
NAME PELL, JAMES A. NAME PELL, JAMES A.
street aooress | 3136 SOUTH FEDERAL HWY, # 647 SREETADDRESS | 94,85 SUNSET DR, &TE AL4S
CITY-ST-2IP 35:5 RAY BEACH FL CITY-5T-2IP MIAMI, FL 33173
TITLE 3 Delete TLE & Change [ Addition
NAME PELL, JAMES A. NAME PELL, JAMES A.
stheer aooness | 3135 SOUTH FEDERAL HWY, # 647 sreeranoress { 9485 SUNSET DR, ATE Al45
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2P MIAMI, FL 33173
TITLE = =[] Deteté TmE ~— =" T T i " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ petese e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZP
TIMLE 7 Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida 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 direclor

of the corporation or the recglwer-s( trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
)

changed, or on an attach §n address, with all cther like empowered.

James A. Pell 1/17/01 757-461-5500

5|GNA1?AE/ND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:

VIS

CR2E034 (10/00)



