2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Enlity Name

PGR PUBLISHING, INC. 03-27-2002 90055 010 ***150.00
Principal Place of Business Mailing Address

24 29TH ST. N. P.0. BOX 528

ST, PETERSBURG FL 33713 ST. PETERSBURG FL 3373t

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59’34886 10 Net Applicable
i - i . P e=- - Yo = s | TE e s semes e S B8 T8 Additi
Zip T Lounlry - - -Zip Country " 5§, Certificate of 3tatus Desired O $8'75 ﬁfddmonal
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNERING' ROBERT B JR Street Address (P.O. Box Number is Not Acceptable)

5901 SUN BLVD., #203

ST. PETERSBURG FL 33715
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 titla if applicable (NOTE: Registered Agent signatura raquirad when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE p O teleta TMLE O change [ Aadition

NAME SCHNERING, PATRICIA J NAME

STREETADDRESS | 3024 29TH ST. N. STREET ADDRESS

orv-sr-zp | ST, PETERSBURGH FL 33713 CITy-57-2IP

TIMLE ST O pelete TILE [ Change [ Addition

N SCHNERING, ROBERT B e e ——
- STRFET ADDRESS:|- 3004 - 20TH- S T=N="" “STREET ADDRESS

arv-st-2p | ST. PETERSBURGH FL 33713 CITY-5T-2P

TILE O Deiete TILE [ change [ Adcition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P Ciy-S3-2IP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addltion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does net gualiy for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Jke receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an af mipril with an address, with all cther like empowered.

h
SIGNATURE: 5 N AL N eoeon b Bliulen 722-526-3/ 63

¥ SIGNATURE AND TVP@H PRINTED NAKQ‘)F SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

Il CR2E034 (9/01)

[t L



