FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # PIG000085208

1. Entity Name

FEDERAL PUBLISHING, INC.

ecretary of State

04-28-2003 91837 039 ***150.00

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc, Suite, Apt. # gic.

2. Prncipal Place of BUoIﬂGS‘% 3. Majfing Address,
1620 VAN ST. STES | [E20 MAIN ST STES

DO NOT WRITE IN THIS SPACE

34230

SACASOY

SAPASOTA FLOR\DA | SHCASOI,FORDA " 65010016l | i
Country Zin 8.75 Additioral

O

5. Cedificate of Status Dasired .
Fee Required

"%qzzo éﬁéés T

WENEES ST _u..-....,____ POsENE

o S i e,

7. Name and Adctress of Currant Registered Agent

DO NOT WRITE
IN THIS SPACE

" FouN M. CoLUINS

Street Address (P.C. Box Number is Nol Acceptable}

1620 MANST STE S

RTTN FL

2230

the onligations of registered agent.

SiGNATURE

B. The above named entity qubm ts Ihis slalement for the purpose of changing ils registered ofiice or registered ageni, or both, in Lhe Stale of Florida. | am familiar with, and accept

Sgnature, typed or printed name of woistered agent and Wile if applicabls.

(NOTE: Regisierac Agen: signature required when réinstaiing}

DATE

.January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25. .
Make Check Payable to Florida Department of State

e
ey

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

of the corporation or the 1
altachment with an addr

6’

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i).
indicated on thig reporemal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

:Tou% 7. COLLS

). Florida Statutes. ) further certify that the information

Or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar on an
all other like empowered.

4/&5//03 [800-894 - [4.00

Diler Daagline PHOTie &

10. OFFSCFR&; AND DIRECTORS
TITLE THLE :
HAME YOHN, M Col{NS HAME !
STREET ADLRESS \ (07_0 %5"‘( stz s STREET ADDRESS ‘
ry-S1-2 STY-ST-2p ‘
pr-s1-2 SAaras ECORLQA 3Y230 | oo ;
e TILE ;
HAME HAVE i
STREET ADDRESS STREET ADDRESS
Ty~ S1-2p CETY-§1-2

TTALE - e -~ A= L T o e o s L RR S SINEPE S R e
NAME NAKE
STREET ADDRESS STRELT ADDRESS
o 51-2e o1z DO NOT WRITE
L TinE S S C
NAMIE HAME |N THI PA E
STRAEET ADDRESS STREET ADDRESS
CIPY-ST-21P CITY-$T-71P
TITLE HILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
T TiLE
NAME HAME
SIREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-2P



