2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04084 - Apr 26,2001 8:00 am

1. Entity Narne

ecretary of State
PROFESSIONAL CONTACT PUBLISHING COMPANY, INC. e SO 13 om0t

Principal Place of Business Mailing Address
7618 LITHIA PINECREST RD. PO BOX 721

LITHIA FL 33547 LITHIA FL 33547 i " &
ur n L3773

2. Principal Place of Business 3. Wailing Address H"" |”|||I|“ | “ Il N | |l |

[

Suite, Apt. #. elc, Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE

City & State City & Siale 4, FEI Nurmber 65-031 \ Annliad For
41 15 | Nol Apwican.s

Zip Country Zip Country

5. Certificate of Status Dosired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬂgen!
Narme
HOLMES, MICHAEL Street Address (P.O. Box Number is Not Acceptzble)
7820 LITHIA PINECREST RD.
LITHIA FL 33547
City W “.Z\o Code

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

SIGNATURE
Sigaatuee. yped o printed rare of ragistered agant and title if applicatic PNOTE Regisiere Ao ATUC TEL G wWTICT Tinsiating) GALE

9. This ;pr;}oratiglw is eligible to satisfy its Intangible 10. Election Campaign Hnancing $5 00 vav B

Tax filing requirement and elects to do so. N o i N y Be

{See criteria on back) O s Trust Fund Contribution. Added to Fees ;
11, QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES 10 ¢ ’)I—HC‘F_R‘Q AND DIRECTORS [N 17 ‘
TITLE POT [ petete i [ Change D Acdilio
NAME HOLMES, MICHAEL T b
SIREET ALDRESS | 7820 LITHIA PINECREST RD. STRLET AJURESS I
LITY-ST-2IP LITHIA FL 33547 CiTY-S7-71p
I'TLE DS L1 Delete liiLE [ Change [ Additin»
NEWE HOMLES, DENISE L fir:
STREET ASUARESS | 7820 LITHIA PINECREST RD. STRCZT AGTRLSS
CITY-ST-ZIP LITHIA FL 33547 GiY-57-219
TITLE ] Delete TITLE [JChange (O] Additio~
NARE :
STRECT ADDRTSS
CITY- §1-1P
TITLE [ Detete [ILE U] Cranga ] additicn "
MAME KAME
SIHEET ADDRESS STREFT ATDRESS :
CITY-ST-2IP GiyY-87-21
TITLE O pelele ] Change ] Acdition
NAME
STRLET ADDRESS
GTY-ST- 2P ;
TITLE [ oeete IHLE U Coange [ Addlition
NAME A0S
STREET ADORESS STREZT ATDRESS
CITY-8T 2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does net oualify for the exermnption stated in Section 119.07(3)), Florica Statutes. | further certily that the nformation
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same \oq: | cifect as if made under cathy that | ar ar. ofiicer o d'rector
of the corporation or the receiver or trustee empowered to execute this recort as 'O(n ired by C‘mn er GO7, Forida Statutes: and that my name aspoars r Block 11 or Block 12 f
changed, or on an attg ent with an address, w'th al. other like empowered SL'C—IQ

NSkt )13 o1 _g13-485543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Tl

[T=TLITEs V]

CR2E(34 (10/00)



