2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Seslé 08,2003 8:00 am

DOCUMENT #  P94000031599 cretary of State
1. Entity Name 09-08-2003 90137 020 ***558.75
CAPITOL REPORTERS, INC.
Principal Place of Business Mailing Address
25 W. FLAGLER ST. 25 W. FLAGLER &T.
SUITE 1010 s SUITE 1010
MIAMI FL 33130 MIAMI FL 33130
2. ‘Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4, FEt Number Applied For
65-0252883 Not Applicable
Zip - - Q_EEHUV - - - - Zip - - --~Coumry 5. Certificate of Status Desired d sa 75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ ANNIE R Street Address {P.O. Box Number is Not Acceptable)
1922 NW 137TH WAY
PEMBROKE PINES FL 33028 -
T L City FL Zip Code

8. The above named entity subr_ni_@s' this statement for rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typad of printad name of ragis@l‘ﬁd a@nd title if applicable {NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) I .
. 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contrinution. O Agded 1o Foes

Make Check Payable to Florida Department of State

10. . - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD : O velete TLE ‘ [ Change  [J Addition
NAME JONES, JANICE D NAME

STREET ADoRess | 25 W. FLAGLER ST., STE 1010 STREET ADDRESS

crr-st-zp | MIAMI FL 331307 CITY-S7-7IP

TITLE [ pelete TITLE [ Change  [] Additicn
NAME . NAME ‘

STREET ADCRESS | - - - “ew wrmen e[| STREETADDRESS |

CiTY-ST-ZIP CITY-ST-2P ’ T . -

TILE O] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IP

TILE 1 Delete TITLE [J Change  [] Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CiTY -ST- 2P CITY-§1-21P

TITLE O petete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-7P

TTLE [0 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 m CTY-ST-2IP

12. | hereby certify that the jefSrmation ifh this filing does not qyalify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the inforraticn
indicated on this repeft or supplerental reporifis true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop/Or the receivef or trustee epipowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onén altachment |th an addrghs, with all other like epipowered,

Daytime Phona ra

AV S883E00

CR2E034 (4/03)



