2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07271 FILED
1. Entity Name A l' 21, 2000 8:00 am
C & N PUBLICATIONS, INC. ecretary of State
04-21-2000 90128 002 ***150.00
Principal Place of Business Mailing Addrass
800 TARPON WOODS BLVD. 800 TARPON WOODS BLVD
SUITE F-3 SUITE F-3
PALM HARBOR FL 34585 PALM HARBOR FL 34685-2000
us us
T i INKERUE WAV ERAR AR
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59-3101795 Nat Applicatle
“ip Couniry Zip Courtry 8, Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - - Narmeg- - ~m—w e =
BOBEL, DAN .
Street Address (F.O. Box Number is Not Acceptable)
800 TARPON WOODS BLVD
SUITE F-3
PALM HARBOR FL 34685 , , :
City FL Zip Cede

8. 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 :
Signature, lyped or printed name of registersc agent and ttle if applicabla. {NOTE: Ragstered Agent signature required when reinstating) L. DATE
PTGy | memmome 3500
. e : - Trust Fund Contribution. O Added to Fees
{See criteria on back) (i ' - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [dcChangs [ Addition
NAME BOBEL, DAN NAME
stRees anpress | 800 TARPON wOODS 8LVD. SUITE F-3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) o O De‘ﬁ‘_e_, o L U — e e, O Change [ Addition
NAME — .- - NAME
STHEET ADBRESS STREET ADORESS
CITY-ST-21P GiTY-ST-2IP
TITLE O vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
P raniin. Y |

13. | hereby certify that the information supptfed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated an this report or supplemengél report i frue and accurate and4nat my signature shall have the same legal effect as if made under oath; that | am an officer or director
itéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Gl oo 200 305h5f0

ED NAME OF SQI‘ING QFFICER OR DIRECTOR Tate Daylime Phone #

SIGNATURE: ___ - 3

SIGNATURE ANC TYPED OR PRI

O34 (o

iE



