2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ900008084 1

1. Entity Name

PUBLISHERS WAREHOUSE OF ST. AUGUSTINE, FLORIDA,

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90272 009 ***158.75

Principal Place of Business

TE AMHEAT FRDY AR L
— TRV LT ThYorvoe

T o AcvAAm
RT3

Mailing Addresz

PMP 154
11130 KINGSTON PIKE, STE. 1
KNOXVILLE TN 37922-2800

2. Principal Place of Business

<25 Bele Duted Plvd.

3. Mailing Address

omd |-y

Suite, Apt. #, etc.

#

Suite, Apt. #, etc.

11130 k> naston Pka Suide |

IR

I

DO NOT WRITE IN THIS SPACE

I

City & State - City & Stal 4. FEI Number Applied For
St Auaustine, FL Kopaitlle T3 59-3595 )40 ot Applcabl
= =Zip-- S Cpuntey - Zip Country ~ oy , $8.75 Aaditional -
32 Dqﬂ M\ju. )q. 3’75) 2 z dﬂ\? H ) 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangikle
Tax filing reguirement and elects 1o do s0.
(Ses criteria on back) m

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD belete TMLE [ change [ Addition 8
HAME BROOKS, RONALD A e NAME e
sTReeT ADDRESS | 142 WEST END AVENUE STREET ADDRESS Q
CiTy-ST-2IP KNOXVILLE TN 37922 Crry-S1-2P &
TITLE VSTD O3 Delete TITLE O Change £ Addition &
NAME SWIDERSKI, JILL E NAME

sTRET ADDRESS | 142 WEST END AVENUE STREET ADDRESS

CITY-S1- 2P KNOXVILLE TN 37922 CITY-5T-2P

TmEe TemoE e e oo Ol pelete — N Tme CoT e eI ST e " OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T- 2P

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

THILE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [) Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X CITY-ST-2IP

13. | hereby certity that the information sup
indicated on this report or supplementa
of the corporation or the recfivey or trug

ied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, i further certify that the information
eport 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
ke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

grws iwa

YL ST TR
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