2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012120

1. Entity Name

POST PUBLISHING, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90041 012 ***158.75

Pringipal Place of Busingss

033 46 AVE NORTH
ST PETERSBURG fL 33714

Mailing Address

3093 46 AVE NORTH
ST PETERSBURG FL 33714-3815

2. Principal Place of Busingss

3. Mailing Addrass

AR R A

Suite, Apl. #, etc.

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

_City & State City & State 4. FEl Number Applied For
T -~ 593492264 . - = Not Applhicabla |~
7 - -
in Country Zip Country 5. Certificate of Status Desired % 38.75 ﬁ_xdcfstlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR|DGEN, GRADY C i Street Address (P.O. Box Number is Not Acceptable)
3093 46 AVE NORTH
ST PETERSBURG FL 33714
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad neme of registered agent and tilla if applicdble.
3

{NQTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so0.
{See criteria on back) |

- . FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME PRIDGEN, GRADY C {ll NAME
STREET ADDRESS | 30193 46TH AVENUE NORTH STREET ADDRESS
CITY-57-20P ST. PETE FL CITY-5T-2IP
TITLE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IF
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P - | om-st-zie
- TMLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ P CITY-ST-2IF

13. | hereby certifathal thg information supplig
indicated on thi repgrt or supplemental g

f doas ppt qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
. e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Froet Graoy C Prioaee IO 727325
7 nie PRES\DENT -12-0 1474
WAPFIGER OR DIRECTOR ) Daytme Phons #

CRZE034 {9/99)



