2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCIA P93000007390 Apr 05,2000 8:00 am
COMMUNICATION PUBLISHERS, INC. ecretary of State
04-05-2000 90070 046 ***150.00
Principal Place of Business Mailing Address
3792 SIENA IN 3792 SIENA LN
$TE. H PALM HARBOR FL 34685-2680
PALM HARBOR FL 34635 us T TmYveYy
us L
ikt > v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3163777 Not Applicable
“e Country Zi Country 5. Certificate of Status Desired O ?i'gfqlﬁgﬁ“ma'
- - 6.-Name and Addresa of-Currenl Registered Agent— 7.- Name and Address of New Registered Agent ———- — - | —
Name
SILBERMANN' GALE ESQ. Street Address (P.O. Box Numt;er is Not Acceptable)
PRESTIGE PLACE |
2600 MCCORMICK DR., STE. 230
CLEARWATER FL 34619 Gy FL [Zoco%

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
Signature, typed or printed name of registered agent and utle it applicable. {NOTE' Registered Agent signature requirec whan remstatng} DATE
g e secmnio " | oy MAY1,2000 Feo wilbe ss000 | 1% EecienCarpaignnancrg - $5.00 ay 5o
= i - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) a Make Chack Payable to Dapariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change {1 Addition
HAME D'AVANZO, JOSEPH HAME
STREETADORESS | 3792 SIENA LN STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL 34685 CiTY-ST-2IP
TITLE O Delete TLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST7-20P
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY- ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recpiver or trustee egipowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta nt with an addrdsk, with al ot e empowered,

SIGNATURE: A JO&eg'pL\ D Buanzo 3/3//00 737-S33-738/

PED OR PRINTED NAME OF SIGNING osncsr{o) DIRECTOR Dataf Caynme Phone #

CR ' 0sd /99,



