2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000061929

Apr 27,2001 8:00 am

1% Entity MName
HESTER PUBLISHING, INC. ecretary of State

Principal Place of Business Mailing Address
1306 WYOMING AVENUE 1306 WYOMING AVENUE
FORT PIERCE FL 34948 FORT PIERCE FL 34348

2. Principal Place of Business 3. Mailing Address Hlln“l “I ||H| ||

04-27-2001 20233 035 ***150.00

Suite, Apt. #, eto, Suwte, Apt #, ete, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65—%81342 Anplied For
Mot Agplicable
zZ Count Zi Country i
\p auntry " ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

4. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERED Svod ATrees 0. Bor Hoher s Mo Amcananio) -
frec ress (P.O. Box Number is Not Acceptab
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City Zip Code 7
8. The above named cntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or priviec name of registered agert ard tive 5 appiizagic {MNOTE Registersd Agent $gnaiune required whan ‘ginsiating) DATE
i o | otiaty ite |t FILE NOWIN FEE 50.0 o o
9. This F:orporatlclm is cligible 1o satisfy its Intangible rl_;.: NOWI FEE 39: S'?:JD o0 10. Election Campaign Financing $5.00 May 3o
Tay filing requirament and elects to do =0 After MAY 1, 2007 Fee will be $550.60 Trust Fund Contributan Add.ed 1o Faos
{See criteria on back) ] iiake Check Payable to Department of State ) o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ILILE PSTD [ Delete HIE [ Crange [ Adetion
MAME HESTER, AUDREY L NAME
staeeraooeess | 1306 WYOMING AVENUE STREZT ADDRESS
orv-srz¢ | FORT PIERCE FL 34948 oy 572
TITLE J Delete TITLE [ Change [ Aeditior
NAME MNARE
STREET ADDRESS STREET ADDRZES
CITY-5T-2iP CIEY-ST-2IP
TITLE [ Deiete TITLE [] Changg
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-210 CITY-81-7°P
TITLE [ el TILE O Change (7] Adcien |
MAME MEME
STEEET ADDRESS STREZT AJDRESS
CITY-ST-ZIP LiTY-§T-71°
1
TITLE [ Delete TITLE [ Change  [] Adcien
MAKE NANME
STREET ADDRESS STREET ADDRZES
CITY-ST- 4P CITY-S1-2P
IiLE 1 Dewete TITLE ] Charge [ Addlicn
NARME NAME
STREET ADDRESS ;- STREET ADDALSS
SITY-5T-7 % STy -§T-21F
ITY-S§T-ZIP ‘“ CITY-5T

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the recaiver or truste
cnanged. or on an attachment with an ad

Ahpowgred 10 execute this rebort as rec
S5, Wl

#l other ke empovigred

g

ATURE:

with this fiting does not qualify for the exemption stated in Section 119.07(3), Flarida Statutes. 1 further certify that the infarmation
fist rge and accurate and thiat my signature shall have the same lega: effect as if made under oath; that L am an officer or dircetor

fred by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Blogx 12 it

/ax.,__, //// 4 5?/)7/45/,/3525

SIGNATURE AND TYPED OR PREN#D NAME OF SIGNINEE GFFICER OR DIRECTOR

Caytine Prone §

CR2E034 (10/00)



