2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45283 Jan 20, 2000 8:00 am
PUBLISHERS SERVICES OF TAMPA BAY, INC. Secretary of State
01-20-2000 90120 027 ***150.00
Principal Piace of Business Mailing Address
8130 W WATERS 8130 W WATERS
STE 130 STE 130
TAMPA FL 33615 TAMPA FL 336151821 274
us . us 8 0 3 4
[T IR
Sufte, Ap!. #, etc.’ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State i City & State 4. FEI Number Applied For
59—3129814 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g‘;fqlﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent- ' - - 7. Name and Address of New Registered Agent -
Name
SHeve Queen
OUEEN, STEVEN M. - Stregl Address (P.Q. Box Number is Not Acceplable)
9620 FREDRICKSBURG RD. QA1 Promise e
TAMPA FL 33635
i 7i
T e FL | *°¥%%a26

mits this statement for the purpese of changing its registered office or registereld agent, or both, in the State of Florida.

L4,

¥ DATE

8. The above named enlity

SIGNATURE

Sign or printed name of registered agent and title it applicable, (NOTE. Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Fax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. O Addod to Fors
{Ses criteria on back) | Make Check Payable to Department of State

1. - CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TLE P P Delete TME S%eu{h Queen [FThenge [ Addition

A QUEEN, STEVEN M. NAME ) Promise Pr

sTREsT ADDRESS | 9620 FREDRICKSBURG RD. STREET ADDRESS £7d . .

omv-st-zp | TAMPA FL 33635 CTY-5T-2P TR P L 33446

me VP O pelete TLE ! O cChange [ Acdition

NAME WHYTSEL, HARRY E. _ NAME

STREET ADDRESS | 8204 W. WATERS AVE. STREET ADDRESS

CITY-§T-2IP TAMPA FL 33615 CITY-§T-2IP

TIMLE . e - [Ooekte TITLE N e - s e[ Chenge . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

TITLE . [ pevate TILE [ change  [C] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TITLE O Detete TITLE [Jchange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicated on this report ar 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 ar director
of tha corporation or the receiver or rustee empowared 10 xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an aeldress, with gll other Jike empowered.
SIGNATURE: //7/4{) ﬁ‘/gjtffzg 7709
Data aytime Priona #

CR2E034 (9/99)



