2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan),

FILED

DOCUMENT #

1. Entity Name

PROFESSIONAL PUBLICATIONS, INC.

P94000051824

Principal Place of Business
834 CUMBERLAND STREET
LAKELAND FL 33801

us

Meaifing Address

PO BOX 25017
LAKELAND FL 33801-4301
us

2. Pnncrpaf Place of Buginess

lé&wuc,m_t\ue

3. Maiting Address

Sune Apl. #, etc.

Suite, Apt. #, elc.

Aug 07,2003 8:
Secretary of State

08-07-2003 20118 015 ***550.00

00 am

IR AR

FRUCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4 Y ; 59-3200287 pEoe
LAEG LN Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—CRAVEN; WESLEY-A ~~ ===~
829 CUMBERLAND ST.
LAKELAND FL 33801

Sireet Address (P.O. Box Number is Not Acceptable)

8294 luwsaiwany ST

City

FL Zip Code

8. The above named entity su
the obligations of register

SIGNATURE

its this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am farmhar with, and accept

Signature, typed or pﬁed nammsred agent and titla if applicable

{NOTE: Registersd Agent signature required when reinstating} CATE

! FILE NOW!![#EE IS $550.00

* After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me P O Delate TITLE [l Change [ Addition
HAME CRAVEN, WESLEY A NAME

sTReeT ADpRess | 834 CUMBERLAND ST. STREET ADDRESS

crv-st-zp | LAKELAND FL 33801 CITY-5T-21P )

e VP O Delete T Ctange [ Adaition |
NAME HOLLOWAY, JAMES B. NAME

sTReeT ADDRESS | 1180 OAK PARKWAY 13 streeT ADDRESS | J{OD oA B 1oel r‘gﬂ'ﬁ-&b W YN

GITY-ST-2IP LAKELAND FL 33803 CITY-8T-2IP

TILE O Delete - TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ome-S$T-2P . e i 2 e e [LOTVSTRP S e

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADURESS

CY-ST-2P CITY-5T-2P

TINE [ pelete l TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify far 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or an an attachment with agaddlress, w1thr1 e empowered.
: e A
y APol

SIGNATURE

LAECSIRED

105 Ygdiestyz

ED NAIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

{v 2e0gElo

CR2E(034 (4/03)



