FILED
2005 FOR PR AT O T ORATION Jan 11, 2005 08:00 AM

DOCUMENT # P17321 Secretary of State
1UIslrﬁ'[‘(E[\lDam;.DVER'E'ISING PUBLICATIONS, INC.,

Principal Place of Business— Mailing Address
100 W PLUME ST _ 100 WPLUME ST
NORFOLK, VA 23510 . SUITE 400

NORFOLK, VA 23510

LN E G

01052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rarT— RERTEAFor

81-1189732 Not Applicable
if $8.75 Additional
5. Cerfificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM | 7 ﬁDO N OT WRITE

1200 S, PINE ISLAND ROAD

PLANTATION, FL 33324 T IN THIS SPACE

8. The above named ontity submits this statement for Lhe purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the ebligations of registerad agont.

SIGNATURE
Sigrature, tyed of pinlad nama X ragisiared agent and ife if appficabla (NCTE Regisierad Agent signsture raquirgd whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eloction Campilgn Fnancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
10. QFFICERS AND DIRECTORS |
Mg PC ' B : -
NAME REID, BRITTON A -

STRIET ADDRESS | 100 W PLUME ST
CITY-ST-2IP NORFOLK, VA 23510

TR vD

NAME HALL, CONRAD M

STREET ACDRESS | 100 W PLUME STREET o o HOOOD01 77454

CNY-ST-ZP | NORFOLK, VA 23510 e 1A 1/ 0-R0049-002 150,00
TMLE VSD . - o

e HOFFMAN, NORMAN

TREEY ADDRESS | 100 W PLUME ST - - -
in'l.sﬁ.p ’ NORFOLK, VA 23510 DO NOT WRITE

“”E Y IN THIS SPACE

NAME ROSS, JACK
STREET ADDRESS | 100 W PLUME ST
CITY-8T-21P NORFOLK, VA 23510

ML \4

HAME CHERRY, CATHERINE B

STREET ADDRESS | 100 W PLUME STREET h
GTY-S7-7iP NORFQLK, VA 23510 )

1111 T8 —
MAME ASKEW, MICHAEL E ’ _
STRCET ADDRESS | 100 W PLUME STREET B T
CITY-ST-21P NORFOLK, VA 23510

12. | hereby cermx that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this ropor o supplginiental report is true and accurate and that my signatute shall have the same legal effect as if made under oathy; that 1 am an officer or directer
of tha carporation or Lhe receivgf or Lrustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmentfvith an address, with all other like empowered.,

SIGNATURE; MICIACL o AgkEw 1/ 8[e3 757 o 633¢
ol

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




