2001 UNIFORM BUSINESS REPORT (UBR) FILED

0064933

[ ]
DOCUMENT # P92000005993 May 17,2001 8:00 am
1. Enity Name Secretary of State
PRIME TIME PUBLISHERS, INC. 05172001 S0me1 001 "o e 25
Principal Place of Business Maiting Address
750 S. ORANGE BLOSSOM TR. 750 S. ORANGE BLOSSOM TR,
SUITE 120 SUITE 120
ORLANDO FL 32805 ORLANDO FL 32805
S s e A
Suite, Apt. #, et Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number 59_3152709 Applied For
Y Not Applicablo
P Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éIE]L'SA?)%EAI:I%OENBEAISSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
ORLANDO FL 32805 , :
City FL Zip Code

[NOTE: Registared Agent sigraturg réqLarac when reingtating) ¥ ( IWF
i ; i iy i i "
8. This corporation is eligible to satisfy fts Intangiole FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution O Added to Fei:s
{See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Detete TITLE U Crange [ Adettion | &

NiE HILL, ANDERSON C. I AN )

STREET ADDRESS | 750 § ORANGE BLOSSOM TRAIL, 120 STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL CITY-S7-21P a
[2Y)

THLE ] Deiete TITLE (I Change  [] Addition %

NAME NAVIE

STREET ADDRESS STREET ADSRESS

CITY-ST-2P CITY-ST-2/7

TITLE O Delete TITLE [1Change [ Additon

HAME NAME

STREET ADDRESS STREET AGDRESS

LIFY-ST-2IP CITY-57-2IP

TILE [ Delete TITLE [JChange [ Adcition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-7IP

TITLE T Delete TITLE O Change [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-St-2IP

TTLE 1 Delete TITLE [] Change [ Addition

MEME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-71P CITY-53-2IP

13. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilhan addregs, withyg#otner ke empowered
sovune._ AN [T 4/26/0)  #07426.8597

SIGNATURE AND TYPED OR PRINTED NAME O{SIGN]NG QFFICER QR DIRECTCR

Cale: Dayirmne Fhone #




