2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095907 .
1. Entity Name Jllll 20, 2000 8.00 am
BOOKWORLD PRESS, INC. Secretary of State
06-20-2000 90016 011 ***550.00
Principal Piace of Business Mailing Address
1933 WHITFIELD PARK LOQP 1933 WHITFIELD: PARK LOOP
SARASOTA FL 34243 SARASOTA FL 342434093
s PP v ARG IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0633989 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired d §875 A_dditional
oe Required

” - 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, RONALD T
%BOOKWORLD SERVICES, INC.

Street Address {P.O. Box Number is Not Acceptable)

1933 WHITFIELD PARK LOOP
SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tilla it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, [ Added 1o Fees
{See criterta on back) B Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME SMITH, RONALD TED HAME
sTeeeT noness | 4519 51 ST. E. STHEET ADDRESS
CITY-ST-ZP BRADENTON FL 34203 CITY-ST-ZP
THLE D O Detate TITLE [ Change  [] Addition
NAME SM'TH. NANCY E NAME
sTReeT anoeess | 4519 51 ST. E. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34203 CITY-ST-2IP
TITLE I i w5 “Time T T T T T thengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$1-2P CATY-ST-1P
TLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP o CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. ) hereby certitz that the Information supplied with this tiling does not quality tor the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 it
changed. or on an altachment with an addresp, witfi\all other like empowered=

SIGNATURE:

TR
» e LS
FICER OR DIRECTOR Date Daytme Phons #

34 (9/99"

GR2ED



