2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013078 Apr 18,2000 8:00 am

1. Entity Name

TECHNICAL PUBLICATIONS MAILING LISTS, INC. ecretary of State
04-18-2000 90253 022 ***150.00

Principal Place of Business Mailing Address
11704 SUMMER MEADOW DRIVE 11704 SUMMER MEADOW DRIVE
BRADENTON FL 34202 BRADENTON FL 34202-2071

(T

2. Principal Place of Business 3. Mailing Address “Im"l “I ||| I |’ |I| | m " I‘
[Zox 2041@
Suite, Apt. #, etc. Suite, Apt. #, stc. T DO NOT WRITE IN THIS SPACE
City & State City & State M 4. EFl Nur%er Applied For
BM%NTO F ‘_ i b 381 Ll'o Not Applicable
Zip Country got_( 2-0 Lf Country 5. Certificate of Status Desired O E{g'ggqlﬁi‘ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name _
MCNICHOLS' ROBERT A Street Address {F.0. Bex Number is Not Acceptable)
11704 SUMMER MEADOW DRIVE

BRADENTON FL 34202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered coffice or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and utte If applicable. {NQOTE: Regrsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. i‘i;l Igzn%aénoze:\r?bnuggf neng 0 fi'gﬂohg?;f e
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE RoBERT A, MeNICHOLS ] Delete TIMLE [ change {7 Addition
NAME PRES | DENT NAME
sTReEeT ADDRESS | | L T O S'UMHG« ME'AOOU?{ D& STREET ADDRESS
orv-st2p | BRADENTOD N FL 4ilo CITY-ST-2IP
e PaT A. Mcplicwol.5 : Tme [ Change (] Acdition
NAME EK&G N.Z. SecreTany rng.:)'?&lﬁ.&n_, NAME
sheer aooress | 4TO Y% SOMMETL MEA PO STREET ADDRESS
av-stzp | BRADEN TON  FlL 4107 CITY-§1-2P
TINLE = &N SA ND «A M O Delets _TmE. ] ] {Jchange [ Addition
NAME 71 kecvo (% - NAME
sreETaooRess | 22815 oM G GROVE RD STREET ADDRESS
oTY-ST-2P peec paris 1L Cool® oY-5T-2P
e GREG SAN D kAM [ Delete e [ Change [ Additicn
NAME Trrecron - NAME
smeerao0aess | 93318 LOMG GrOVE Zp> STREET ADDRESS
CiTY-§7-2P pDeerR. PARS 1L (beoto CITY-5T-22
TITLE RoBent 3. MDE-YA O pelete TITLE (Jchange  [] Addition
NAME precto i NAME
sreereoniess | 10 B ADAMS CoU aT STREET ADDRESS
CITY-ST-21P STREA MWeol? | Goto7 CITY-5T-2P
T Coll et M AP&YA O Detste TITeE LINDA M, ZAHM (3 Change [FAddit[on
NAME Drefcrd NAME Dieco (A -
STREET ADDRESS i ADAMS COrRtT STREET ADDRESS [Go3 ALSU NA LAME
CITY-ST-2IP MH woop L 60[07 o-stze |40 MNGTON GSACH CA. qgé '-(8

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 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 cerporation or the receiver or truslee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sucaNATunEvﬁ%iW&z A M icisls Y-15-00 @412y T7AR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFRCER QR DIRECTOR Date Daytime Phone #

P A

=



