2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PECn)mCNUMENT# P92000005993

PRIME TIME PUBLISHERS, INC.

ecretary of State

04-30-2003 90518 001 ***387 .50

Principal Place of Business Maiiing Address
750 5. ORANGE BLOSSOM TR.
SUITE 120

ORLANDO FL 32805

SUITE 120
ORLANDO FL 32805

750 S. ORANGE BLOSSOM TR.

RO AR ARG

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—31527% Not Applicable
Zi Count Zi Count
P Country__ LLBe | Bouny | erificats of Status Desites | . $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, ANDERSON C Il

750 S. ORANGE BLOSSOM TRAIL
SUITE 120

ORLANDO FL 32805

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obhgatlon%le;d{afent
SIGNATURE

. The above named entity submits thlsstﬁnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

7/ 26/23

Slgnalura typed ar pf\tad namd4i re§|stered agent and title appllt!abf

(NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D [T pelste TiTLE [ change [ Addition
NAME HILL, ANDERSON C. I NAME

geer aoorzss | 790 S ORANGE BLOSSOM TRAIL, 120 STREET ADDRESS

OfTY-ST-71P ORLANDO FL CITY-5T-2IP

THLE (1 Datets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T- 2P

TITLE O Delete TIMLE ) - [ cCrange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY- ST- 2P

TITLE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T- 2P

TITLE 3 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-Z1P CITY-ST-ZIP

TITLE O petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(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 tegal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empower
changead, or on an attachment with

Qt’ner like empawered.

10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dregs, wi
snsrune _ ATz G203 H106057]

AV E00S010

£

CR2E034 {10/02)




