2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §11218

1. Entity Name

TODAY'S TRADE PUBLICATIONS, INC.

Mailing Address
112 W PINE AVE

Principal Place of Business

112 W PINE AVE
LONGWOOD FL 32750

us us

LONGWCOD FL 327504152

2, Principal Place of Business 3. Malling Address

NA W. Pine. Ave. . \

L LD,

Cine Ave.

Suite, Apt. #, etc. Suile, Apt. 4, atc.

'Lor\cmnood; |

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90032 012 ***150.00

NGOG

DO NOT WRITE IN THIS SPACE

250

| Bavs0

City & S@e ity & State 4. FEI Number Applied For
Onowond, FL 160321780 ot Appioanis
Zip, Country $8.75 Additional

_Counfry U 5 i

- B.- ifi 4 i
5.-Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
W'LLOCKS. N|C|'|0|.AS Street Address (P.O. Box Numbper is Nol Accaptable)
680 DEVONSHIRE BLVD
LONGWOOD FL 32750
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE ¥

Signature, typed or pnnted name of registerad agent and title if applicabla

(NOTE: Registarad Agant signatura raquired whan reinstating}

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and efects to do so. l{
(See criteria on hack)

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

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS ] | R _
THLE P [ Delete TITLE [l change [ Addition %
NAME WILLOCKS, NICHOLAS NAME %
STREET ADDRESS | 680 DEVONSHIRE BLVD. STREET ADDRESS @
CiTY-ST-2IP LONGWOOD FL - CITY-S1-2P Lé"
MLE [ Delete TITLE [ change [ Addiion | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ oelete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Deiete TNLE O Change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-09 CTY-87-71p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that I am an officer or director

ingicated on this report or supplerpental report is
of the corporation or the receiver
changed, or on an attachrnent witn

SIGNATURE:

h ",
AT

N S e

s
LRy

SR WilloeKs 00 407-3399495F

LTS Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



