2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # V21456 Sgp 14, 2000 8:00 am
g s ; ecretary of State

P & M NEWS, INC.
09-14-2000 90009 005 ***550.00

Principal Place of Business Mailing Address

2811 W. KENNEDY BLVD. 2811 W, KENNEDY BLVD.

TAMPA FL 33609 TAMPA FL 33609 HIYdvbU4L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number 58-3203266 Applied For
Not Applicable

- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g i e SV S e o NaME e e s e . L s — -
MATASSINI, NICHOLAS M Street Address (P.O. Box Number is Not Acceptable)
T 0. er is Mot Acce
2811 W. KENNEDY BLVD. P
TAMPA FL 33609
City FL Zip Code
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.
1
SIGNATURE
:" Signature, typad or printad name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reingtabng) DATE
9. This corporation is sligible to satisfy its (ntangible FILE NOW!! FEE 1S $550.00 | 10 ) ian Fi ‘
Tax filing requirement and elects to do so. After SEPTEMBER 13, 200G Min, will be $750.00 " E::gttfﬂnia&aétﬂrgiﬂ :nancmg - f{%e?jqol\g:: sBe
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 7 Delete TITLE [J Change  [] Addition
NAME MATASSINI, NICHOLAS M NAME
sReer ADDRESS | 2811 W. KENNEDY BLVD. STREET ADCRESS
CITY-S1-2Ip TAMPA FL 33609 CITY-ST-ZIP
THTLE STD elete TILE [ Change [ Addition
HAME MATASSINI, BERNICE H NAME
streeT sooress | 10111 HAMPTON PLACE STREET ADORESS
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2P
TME ] Detete TITLE [ change [ Addition
MNAME . - - . R - =~ [ -NAME - pam e g A L e e — - . _
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TIME [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-5T-2IP
TITLE O Dpelete TITLE 1 change [ Addition
NAME - o NAME
STREET ADDRESS » STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-8T-ZIP

13. | hereby certify that the information supplied with this tiling does nat 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 ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmegft with gn agtiress, with all other jike effipowered. / /
1 Dae |

ale * *Caytima Phohe #

CR2E034 (5/00)



