2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # P94000031718 . Mar 08, 2000 8:00 am
- EyRane | " Secretary of State

UNITED PUBLICATIONS INTERNATIONAL, INC. I 00 600 048 =1 50 00,
Principal Place of Business Mailing Address
14906 WINDING CREEK CT PO BOX 270250
SUITE 108D - . . - ce T ) . . — 5 ,
TAMPA FL 33613 - R - - TAMPA FL 338880250 =~ = = -~ o // é{’é 33
i UM AU L AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 59'3248579 Applied For
Not Applicable

Zip 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
MCLEOD' MARLENE Street Address (P.O. Box Number is Not Acceptabie)
9724 TIFFANY QAKS LANE
TAMPA FL 33612

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signatura, typed or printad name of registered agant and titie if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This p_orporaﬁgn is eligitle to satisty its Intangible ~ FILE NOW!!! FEE IS. $150.00 10, Elction Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ O pelete TITLE [ change [ Addition
NAME MCLEOD, MARLENE NAME
STREET ACORESS | 9724 TIFFANY OAKS LANE STREET ADORESS
crv-st-z¢ | TAMPA FL ¢Iry-ST-2IP
TITLE O Delete TImE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-87-2P
TIMLE ) . : O belete TITLE [J Change [ Addition
NME - s T LTl Al - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217
TITLE ‘ O Delate TITLE {7 change [ Aduition
NAME . ‘ NAME
STREETADORESS [ STREET ADORESS
I CTY-§T-2PP
~TE R R O Delete TITLE [ chenge  [J Addition
HAME Y T NAME .
STREETADDRESS | STREET ADORESS
CITY-ST-2IP . CITY-5T-2P
TME : : O Delete LE [0 Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZP

13. | hereby certily that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execusgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with ali other Iempowered.

SIGNATURE: ) 3/ o0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




