2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
[ ]
DOCUMENT #  PQ9000080841 Sp y
1. Enty Name ecretary of State
PUBLISHERS WAREHOUSE OF ST. AUGUSTINE, FLORIDA, y 09-12-2001 90007 033 ***550.00
Principal Place of Busingss Mailing Address
500 BELZ QUTLET BLVD PMP 184
#150 11130 KINGSTON PIKE. STE. 1
SAINT AUGUSTINE FL 32092 KNOXVILLE TN 37922
2. Principal Place of Business 8. Mailing Address ”II"IH "I ||“I IIW |||’ III" II”l II]II u“l ||I|| ml’ I’II’ "Il ,II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3595140 Not Applicable
e Counlry Zp : Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered’Agent -~ =~ -~ - 7. Name and Address of New Registered Agent.
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State_c;f Florida.
. L
SIGNATURE
Signatura, typed or printad name of registered agant and tit'e  applicable. {NQOTE: Ragisterad Agent signature required when reinstating} DATE
9. Ir;ixsfﬁic:]rpkralign is eligible to satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T -
b rust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 3 celete TITLE [J Change ] Addition
NAME BROOKS, RONALD A NAME
STREEY ADDRESS | 142 WEST END AVENUE STREET ADDRESS
CHY-§1-Z1P KNOXVILLE TN 37922 CITY-ST-2IP
TITLE VSTD %) Detete TITLE veTD N Change [ Addition
NAME SWIDERSKI, JILL E NAME Shipman, Till €.
STREET ADORESS | 142 WEST END AVENUE sTREeTADORESS | { & PGt Er\d Avenue
CITY-ST-21P KNOXVILLE TN 37922 CITY-ST-2IP Knexvyi “f,l TN 31422_
TITLE ) e 1 Delafe e ’ ’ .= * 70 [Dcrange [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ] oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Detete TITLE ~ [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with al| other Jike empowered., .
A .ﬁq_uﬁyu‘ FL.

Y (I

SIGNATURE: '

i

7 ﬁmﬂﬁt\w@msidtn\" Seredney 8{3[0] Be5-619-2192 .

R PRINTED'NAME OF SIGNING OFHW'E.&CTOR ‘D‘ - l f Data Daytime Phona #
N 13 ™ Y N W o F o ey

HMVLVL WY

iV

CR2E(G34 (5/01)

i



