2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030291

1. Entity Narme

FORTUNE PRESS PUBLISHERS, INC.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90100 002 ***550.00

Mailing Address

900 NO FEDERAY HIGHWAY STE 307
BOCA RATONFL 3432

Principal Place of Business '

2. Principal Place of Busi 3. Mailing Addr

29 U 138 Shet

124wl (31 e

1 (ARG RAEYM AT

Suite, Apl. #, etc. Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

Sud D2~ Sute DU
Cily & State ’ City & State, 4. FEI Number 65% Applied For
/ﬁm RA.I-OH @0(.6 ﬁﬂrw 58225 Not Applicable
3P Zip 5. Certificate of Status Desired O $8.75 Additiona

B3e | Blful| Ry

Al e A

Fee Required

!

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

: . Name _ R o _
WHITE, RONALDC _ - Street Address (P.O. Box Number is Not Acceptable)
AN mber |
5348 FIRST AVENUE NO. rest Address (1. Box U P
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entjy submits this statement for the purpose of changing its registered office or registered agem?, or both, in the State of Fiorida.
Ao

SIGNATURE

Signature, typed or pnnted nama of registered agent and title if appicable.

(NOTE. Registered Agent signature reguired when reinstating}

£ ATE

9. T corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

) FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back} (W] Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Celete THLE *L [Jchange  [T] Addition
NAME NAME S/"" o W
STREET ADDRESS STREET ADDRESS lg“q / \/LJ / 3 s’ H’" O-%
CITY-ST-2iP ov-se | Roén CATON, L, B MY v
TITLE 7 Delete TILE O change [ Addition
NAME WHITE, RONALD C NAME
streeT anDress | 5348 FIRST AVENUE NORTH STREET ADDRESS
orv-sz¢ | ST. PETERSBURG FL 33710 CTY-51-2
TITLE J Detete TITLE O crange  [J Addition
NAME - - - =R name e N
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 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 effect as if made under oath; that | am an officer or director
k empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru:
changed, or on an attachment with a

7
SIGNATURE:  SIZNATURE REQUIRED

='q Hress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME DF SIQGNING OFFICER OR DIRECTOR

3// o ( 5(/)3&7—?///

/anl\me Phone ¥

CR2E(Q34 (5/00)



