2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ |

DOCUMENT # P22069 May 30, 2000 8:00 am

LW. LOONEY & SON, INC. Secretary of State

05-30-2000 90071 044 ***550.00

Principal Place of Business Mailing Address
SRIS~JOHN-GIVENS FROAD Pro—BoX W
CREGFIFW-F-32539 CREFTWEW-FL32590-T236
Us.... Hs.

LI

2. Principal Piace gyBusiness ) 3. Mailing Address “II”I" “I "I
Ao 0 feRagidl £o. Dl \1L3)

o
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FE} Number Applied For
Miee Vil Fo 59-2823786 Not Applicable
Zip Country Zip ’ Country " ‘ 8.75 Additional
3 7—.{? 9 L 5. Certificate of Status Desired O Eee Hequirec; Iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. ) T - Name .
THE PRENRCE'HALL CORPORA“ON SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 & L TFoc

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Repistered Agent signature raguired when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangibie, FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TIME CcD - 0 Delete e B Change [ Addition
NAME MOLITORIS, MICHAE! NANE T.0. Bt 1230
STREET ADDRESS | 5795JOHN-GIVENSRD STREET ADDRESS -
. 1
onv-sr-20 | CREGTEW'FL s | e, R 323%8 /
me ° VP O Delete TinE Ptange [ Addition
NAME HASSETT, THOMAS J NAME L
STREET ADDRESS | 5706-JOHN-GIVENS-ROAD swerraoveess | B0 Bowls 1233
CITY-ST-21P CRESTVIEW-F—32530 CITY-ST-ZIP roee it L, Q_ 2 N’W
TE, . . e o DOoelete TILE . . R -. _ _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE _ 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - . R
GITY-ST-2IP CITY-5T-2IP - a . v
TITLE ! 3 Delete TITLE [ Change [ Addition
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 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 corporation or the réceiver or trustee empowerad to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
changed, or on an attachment with an address, wit other like empowered.

TS N TR ED {NZ-ae ¢ fo-T24 - §941

SIGMATURE AND WPEMTD NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phona #

T

CR2E034 (9/99)



