2000 UNIFORM BUSINES!S‘» REPORT (UBR) FILED

DOCUMENT # P980000040]1 Mar 06, 2000 8:00 am

1. Entity Name l
PGR PUBLISHING, INC. | Secretary of State

1 03-06-2000 90006 010 ***150.00
k|

Principal Flace of Business Mailing |Address
3024 29TH ST. N. P.0. BOX 528
ST. PETERSBURG FL 3373 $T. PETERSBURG FL 337310528 —
i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &!State 4. FEI Number Applied For
59—3488610 Not Applicable

Zip Couniry TP Ze peeme ) County g Conificate of Status Desired [ 98+ Additional

Fee Reguired

i
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent

! Name
SCHNERINGs ROBERT B JR I Strest Address (P.O. Box Number is Not Acceptable)
5901 SUN BLVD., #203 '
ST. PETERSBURG FL 33715 |

i

City FL Zip Code

8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ]
Signature, typed or printed name of registered agent and title if appl\cé}:ﬂe {NOTE" Registersd Ager't signature requirad whan remnstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fass
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p " [ Delete me [JChange [ Addition
NAME SCHNERING, PATRICIA J ] HEME
STREET ADORESS | 3024 20TH ST. N. . STREET ADDRESS
Cmy-ST-2ip ST. PETERSBURGH FL 33713 i ciry-81-21p
TTLE ST I 2 Delete TIME [Jchange [ Addition
NAME SCHNERING, ROBERT B L NAME
STREET ADDRESS | 3024 29TH ST. N. . ; STREET ADDRESS i
‘oivsie | ST PETERSBURGHFL @M~ 1 - amsa 7|~ - “"
TNLE {7 Detets TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P | CITY-ST-2IF
TME | O Delete TILE O change ] Addition
NAME ; NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP | CITY-ST-7IP
TE i [ Detete TILE O change [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE 'O oatete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P , CITY-ST-2IP

13. | hereby ceity that the infarmation supplied with this filing ctoe}s not qualify for the exemption stated in Section 119.07(3)(). 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
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac with an address, with hegiike empowered.
W%\KS‘ : I =
o L AN TR T o el M TN L ety . — -
SIGNATURE: __ REPSHUSE LigeDiliED <o /[ Trece. b 5, e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone # J
|

CR2E034 (9/99)



