2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P98000070043

1. Entity Name

HRR PUBLISHING, INC.

Principal Place of Business

1000 RIVERSIDE AVENUE
SUITE 800
JACKSONVILLE FL 32204

Mailing Address

1000 RIVERSIDE AVENUE
SUITE 800
JACKSONVILLE FL 32204

2. Principal Plage of Busin?ss )
P . ’
L3S Undrlled Loutt

il ]

=

3. Mailing Address

i3 Chacwa loil E

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90066 019 ***150.00

LUUULJJUL

DC NOT WRITE IN THIS SPACE

TN

City & State Y . _@_ﬁy & State . . \ 4, FEI Number 59-3545145 Applied For
Adsaioitle ELopidh | Ghthspwdle, FLoni b ot Applcebl
33235 | Ush. . |3%aa¢ - o oL |5 Comemeasmemns 0 JREH
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, AMY D Street Address (P.0. Box Number is Not Acceptable)

1334 CHARTER COURT EAST -

JACKSONVILLE FL 32225

City

FL

Zip Code

8. The above

SIGNATURE

ﬁty %his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, ﬂed ar print¢ name of registared agent and title if applicable.

DATE

9. This corporation is eligible to satisfy its Intangible »
Tax filing requirement and elects to do so.

/

(See criteria on back)

““FILE'NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Registered Agent signature required when leinstaling)/
v

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP I Delate TITLE [ change  [J Addition
NAME RUSSELL, WILLIAM R . NAME

smeer aooress | 225 WATER STREET STE 1400 L STAEET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32202 , T CITY-ST-21P

TITLE DST M peee TIE [ Change [ Addition
NAME FINCH, ROBERT B , v NAME

srreeT anoress | 1000 RIVERSIDE AVENUE SUITE 800 STREET ADDAESS

omv-st-zP | JACKSONVILLE FL 32204 ~ _ CITY-ST-2P

TITLE CEO O Delete TILE loEe T JX] Change ] AdditioR ™
NAME RYAN, AMY NAME £yhd, [\m\-i , o

stee aooaess | 1000 RIVERSIDE AVENEU, 8TH FLOOR - - STAEET ADORESS | 14 ¢ o Chamud ovt l‘f i A5t -

CITY-ST-2IP JACKSONVILLE FL 32204 L CITY-ST-2IP Jackaodrifle, FL idi Baddd

TITLE DvPS - T X Detete THLE Clchange [ Addttion
MAME BYERS, JOHN R o HAME

steeT anoress | 225 WATER STREET STE 1400 STREET ADDAESS

CITY-§T-2IP JACKSONVILLE FL 32202 CITY-8T-ZIP

TMLE T ™ Delete TITLE [ Change [ Addition
NAME THORPE, KIM D NAME

sTReeT ADDRESS | 225 WATER STREET STE 1400 STREET ADDRESS

cmv-st-zp - | JACKSONVILLE FL 32202 CITY-5T-2IP

T AS B Delete TITLE O change  [J Aoditian
NAME PARKS, PEGGY NAME

STReeT ADDRESS | 225 WATER STREET STE 1400 STREET ADDRESS

or-s1-ze | JACKSONVILLE FL 32202 ciry-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental rep
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an addrgss, with all other like empowered.

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYFHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N, (S 200
A

Caytime Phone #

¥

CR2E034 {10/00)



