2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052644 FILED
Do ° Apr 04, 2000 8:00 am
21ST CENTURY PUBLISHING INC. ecretary of State
04-04-2000 90020 012 ***150.00
Principal Place of Business Mailing Address
1611 CLEVELAND ST PO BOX 1314
CLEARWATER FL 33756 CLEARWATER FL 33757-1314
us us 3 9
T e~ IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number Applied For
59—3260531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, STEVE Street Address (P.C. Box Number is Not Acceptable)
1611 CLEVELAND ST ‘
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agsnt and bile It applicable (NOTE: Registered Agent signaturd required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax ling requirement and aloces 10 6o 56. "After MAY 1, 2000 Fee will be $550.00 10- Brocton Campaign Prancng - $500 vay b
{See criteria on back) O Make Check Payable 1o Depariment of %’@te ' oes
11. OFFICERS AND DIRECTORS 12, -, . % v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Delete TILE? Ay [1 Change [ Agditien
NAME PERRY, STEVE NAWE 0 @
STREETADCRESS | 1611 CLEVELAND ST STREET ADDRESS ¥ g
CmY-St-zp CLEARWATER FL 33755 GTYST-2P ‘( \ .
TTE " Delete T ¢ e [l change [ Addition
NAME NAME . ) PR
STREET ADDRESS STREET ADDRESS 08 ¢
CITY-5T-2IP CITY-ST-2iP v -
TILE O pefets THTLE : t [ Change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS [¢, o .
CITY-5T-7P orv-st-ze f . ('/l
TILE O Detete TITLE o ) OJchange [ AddRion
NAME NAME'\ p
STREET ADORESS STREET ADDRESS “ AR
CITY-ST-2IP crw sr zw 3 e
TLLE O veiete TITLE( J TS } SR Clchange [ Addiion
NAME NAME b # >
STREET ADDRESS STREETADDRESS b %
CITY-$T-2P CnY-51-2 ® "-\
TITLE 7 belete TLE K\ ) O change [ Addition
NAME HANE ~ g
STREET ADDRESS . STREET ADDRESS fvj)
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this hlmé: does ng quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or suppremema\ report is true and gecup® #Md that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
i i ol this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo k 11 Block 12 it
pRowered.

‘./ SEh S wePerry -27/4154/&50 %{5’02’35

R OR DIRECTOR Date Daytrme Phona #

1

N o T

CR2E034 (9/99)



