2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8-00 am

— R .
DOCUMENT #  P94000051824 Secretary of State
PROFESSIONAL PUBLICATIONS, INC. 02-01-2002 20050 042 ***130.00
Principal Place of Business - Mailing Address
225 N FLORIDA AVE 3. ° | L 225 N FLORIDA AVE
LAKELAND FL- 338014901~ - - + - -~ LAKELAND FL 338014901 - - - e -

Us us
2, Principal Fléce of -Business. . 3. Mailing :R;idress — — - H|||||I| ||I m" I[l" llm |Im Ilm |||||I”I‘ “m ||“| "I“ lm ‘“I
834 LumBrpad ST ?.0. Box zsoib _ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
LAKEAND e 57580 . LAKE LAND EcC 59-3290287 Not Applicable
Zip ) Couniry Zip Country " . 8.75 Acditional
33 801 3 g 502 5. Certificate of Status Desired O ?ee Hequirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - - v
CRAVEN’ WESLEY A Strest Address {P.0O. Box Number is Not Acceptabla)
829 CUMBERLAND ST.
LAKELAND FL. 33801 39 CvmBsaumsno ST
City Zip Code
: LA BE (AN) FL [ ™27 80,

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

SIGNATURE TS} 2/. 1 ffD/A)h/dld_ //Ci /FJ N [~13-072
Sigr re, typed or printe™ name of reglsleraﬁem and title if applicable. (NOTE: Regi#red Agant signature raquitsd when reinstating) DATE
["4
g, ?;ff(i:“c:porathn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fous
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [} Change [} Addition
v CRAVEN, WESLEY A N
STREET ADDRESS 1834 CUMBERLAND ST. STREEY ADDRESS
CITY-ST-7IP LAKELAND FL 33801 CITY-5T-21P
TITLE VP [ Delete I TITLE hange [ ] Addition
NAME HOLLOWAY, JAMES B. NAME TAves Hol fw:g
STREET ADORESS | 996 E EDGEWOOD DR #91 STREET ADDRESS | 1100 ©AK B2 06t P4 ReWBY ¥z
CITY-ST-7IP LAKELAND FL 33803 ‘ CITY-§T-71P LAKSE (Ao B¢ T2ALF
TITLE [ Delete THLE ‘ [ Change [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP J
TMLE O Delets e [ change [ Addition
NAME o ‘ NAME e oo
STAEET ADDRESS W L STREET ADDRESS
CITY-$1-2 I CITY-ST-21P
TITLE T Delete AITLE CIchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 sarne legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of frustee ampomsred to execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Blook 11 or Block 12 it
changed, or on an attachment with an addre all other like

SIGNATURE: ___< wiitil. S /1507 %3-£02:5078

SIGNA'I’UHE AND A PRINTED NAME dF SIGNING OFFICER ONDIRECTOR Tate Daytime Phone #

?

CR2ED34 (9/01)



