2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000084255

1. Entity Name

FEDERAL POINT PUBLISHING, INC.

Principal Place of Basiness

RT.2 BOX 177-A. COMMERCIAL AVE.
EAST PALATKA FL 32131

Maiting Address

RT.2 BOX 177-A. COMMERCIAL AVE.

EAST PALATKA FL 32131

2. Princinal Place of Business

3. Mail'rg Addrass

AR

Suite, Apt. #. etc

109 WeST GRoveLRuD LK

Suite, Apt #. o

[09 LEST QROVELRND LN

DO NOT WRITE IN THUS

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90245 048 ***150.00

PP

IR

SPACE

C.ty&Sag)ﬁlﬂ'TKA j /z-d

EAT PALATKA FL

4, FEI Number

59-3538038

Appled For

Mol Apgicable

F/Js‘f _
3213 D5 A

2217

Country

s A

5. Certlicate of Status Desired

O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAST, JAMES
109 W GROVELAND LN.
EAST PALATKA FL 32131

Name

Street Address (P.O. Box MNurmber is Not Accoplab.e)

City

Zip Coda

8. The above named cntity submits this

SIGNATURE

staternent for the purpose of changing its registercd office or regisieres agent or both in ine State of Fiorida.

Sigrate tyosid

a7 prnled varie of e slersd ageT 2o

Atia aop cabw

(NOTT. Registeres Agom:

HErAn gL e Whe” re CSIRES) TATE

CR2E034 (10/00)

9. Tnis ;orporatign is eligible to satisfy its lntangible FiLE "“JW”' FEE IS $150.00 10. Election Camosign Fnancing $5.00 may 2

Tax fil'ng requirerment and eiects to do so. Atter MAY 1, 2001 Fes will b2 §550.00 . S - ¥ 58

§ Trust Fund Contribution Added 1o Fees

(see criera oa back) Make Check Payable fo Depariment of Siat
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND NDIRECTOF%S I 11 !
il D 1 Delete L [Jcharge [ Adeitinr
NENE MAST, JAMES D HAKE
STRIZET /DORESS | 109 WEST GROVELAND LN STRCL™ ADDALSS
CITY-ST-2P EAST PALATKA FL 32131 CITy-S1-2P
I'TeE 3 Delem TLE [CHChange [ Acditon
MAKE NanE
SiREET ASDRESS STREET ADDRISS
CITY-5T-7IP CIy STap
TE [ oelaze IRLE [J Cnange ] Additon
MaM: MARIE
STRETT £2DRESS SREET AZDRESS
TY-57-71P CITY-ST-21P
TLE [ Delete TILE [ Crangs ] Additen
HANI NEME
STREE( ALORESS STREIT AZDRESS
Ty -ST-7iF iy g2
I O De.ete TITLE [ Crange [ Adcicn
NAME NAME
STREET ADNRESS STRECT ADTRESS
CTY-5T-7 CTY-57 1
TLE ] Delets TTE O Sharge [ oadere
SAMD AME
STAEE” ALDRZSS SIREET ADDRESS ;
CITY-5T-7iP CITY-57-2iF ‘

13, { hereby tomfy that the: information supplied with this fling does nat qualily for tne exemption stated in Section 112.07(3)(3), F\or da Statutes. |further cert'fy trat tre informatic
indicated on s report or supplemeanta: report is true and accurate and that my signature shali have the same logal offoct as

of the corparat.on o ihe recawer or lrustee empowercd 1o execula this report s required by Crapier 807, Forida Staivtes; and that my name appears in B.ock 11 o7 2'ack

changed, or on an attachment with an address, with all other ‘ike empowerod.

Qavess L, WKGDT

TAMES D, Masl

I made under oatn: fat |

Bmi 2, 2001

T4 ‘692

r

am an officer ar d're:

1974

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING QFFICER GR GIREGTOR

a

i
|
o b |
|




