2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00 am

v Se
7
e
DOCUMENT #  P93000038224 ¥ ecretary of State
ROURKE PUBLISHING GROUP, INC. 09-17-2002 90109 044 ***550.00
: CoL I EEREs T EL L a /
Principal Place o Business Mailing Address
1701 HIGHWAY A1A.SUITE 300 1708 HIGHWAY AtA. SUITE 300
VERC BEACH FL 32% VERQ BEACH FL 32963
S i A RO
2. Principal Place of Business 3. Mailing Address I l ‘ |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1386657 Not Applicable
Zip ‘ : ACour.nry ' Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
. - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P [ e e - . - Name T T e -
COLANDREA’ A. JAMES Street Address (P.O. Sox Number is Not Acceptable)

1701 HIGHWAY A1A, SUITE 300
VERO BEACH FL 32963

City R FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) . Lo v e DATE - ) i
?‘;?Pis corporation is eligible to satisfy s (ntangibie N FILE NOW!!! FEE IS $550.00 .";_ :E|éé;i;n'¢a},{péig'ﬁ F.idaﬁcirlmg Lo $5.66‘=I‘;Aa Be
T ‘?",[‘,’l’]& requirement and elects to do s0. i Aﬂel_' Septgmher,ﬂ, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fe):es
i“wﬁSSee Ehiteria 'gn':back*)x N O ~Make Check gaya?lp to Department-of State '
FAART (i rAsidy MR S ] — —_— e 2 - e — = ]
11. ) ‘ OFFICERS ANDC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change ] Addition
NAME COLANDREA, A. JAMES NAME
STREET ADDRESS | 1701 HIGHWAY AlA, SUITE 300 STREET ACDRESS
orv-st-zp37:) VERQ BEACH FL 32063 - CITY-ST-2P
L [ belete THLE [J Change  [] Addition
NAWE HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TIMLE [ Change  [] Addition
NAME 1. . . . ] hamE . e [P
'STREET ADDRESS - | - o STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE J Delste TITLE . [J Change [T Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07 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 receiver or trustee empowergq o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aﬂhmam »fh an address, withfallipt d.

Y like emp re
SIGNATURE: Ui 7 S //?M\? QLI

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Datﬂ { Daytime Phona #




