E ———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000084255

1. Entity Name

'FEDERAL POINT PUBLISHING, INC.

Maillng Address

109.W:GROVE LAND N
EAST:PALATKA FL 32131

Principal F’Iaqe of Business
108 W GROVE LD LN
EAST PALATKA. FL 32131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90175 032 ***150.00

i R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For
. TR R
58-3538038 %ty < oy Applicable
Zi t il e
R ENcL A N ~SMY | 6Gertficate of Status Desiredsm—{j——38.75,. Additionai__._._
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAST, JAMES - Street Address (P.0. Box Number is Not Acceptable)
109 W GROVELAND LN.
EAST PALATKA FL 32131

City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registerad agent and tide if applicable.

(NQTE: Registered Agent signature reciuired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

- 9. This corporation is eligible to satisfy its Intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fiting requirement and elects to do so.
(See criteria on back)
i

Make Check Payable to Department of State

HLLLE .

E: TAMES WD MASY NSl , Maxh

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D O pelete TITLE O Change ] Addition | S
NAME MAST, JAMES D NAME =
stRect aooress | 109 WEST GROVELAND LN STREET ADDRESS §
CITY-5T-2IP EAST PALATKA FL 32131 CITY-ST-2IP w
TITLE [J Dalete TITLE [ Change [T Addition ?:,)
NAME NAME
STREET ADURESS STREET ADDRESS
= GiTY-5T- 2P, - - e S LA Y S Sl '_’_.-’...._t Rt -2 N IR
TITLE O Delete TITLE O Crarge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OM-ST2p (sl L ;o CITY-5T-2IP
TITLE LTy T T Delete TME O Crange (] Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | bereby certify that the information supplied with this fiing does nat qualify for the exemption 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
i 'of the Corporation orthe receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
, changqg.:or. 0n an attachment with an address, with all other Jike empowered.

N-15-02  W4-£92-1974

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGF@OFHCER OR DIRECTOR

Date Caytime Phone #




