2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 208338 Jan 24, 2000 8:00 am
1. Entity Name S f St t
DUVAL NEWS CO. ecretary of State
01-24-2000 90069 048 ***150.00
Principal Place of Business Mailing Address
1333 LADUE LANE 1333 LADUE LANE
SARASOTA FL 24231 SARASOTA FL 342312318 JULTUYUU W
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-08 Applied For
5 16796 Not Applicable
op Country Zip Country 5. Certificale of Status Desired O $875 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST L T T Es - = =TT s T e = - e ‘Nams. —y - — B P T . -
DOLLEY, WILLIAM A Yilliam A~ Dooles
’ S\T‘E&?&d ress {P.O. Box Number is cepébl )]
2070 RINGLING BLVD /7 Hst S ARt
SUITE 2600
SARASOTA FL 34237 = —
iy . i
SARASaF 2 FL |°%9%3¢
8. The above named entity submitethis statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : 4 / «29" 41/ / //0 Aa
Signﬂ}ure. typed or pnnfed name pfragrstered agent and title if applicable. (NO'FE:%gislsrad Agent signature required when reinstating) DATE
Y4 =
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election C ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TFS;'gﬂndﬁéﬂ;ai;g;uﬂ::ncmg ik 'ffd'gqoﬁiﬁfe
(See crileria on back) O Make Check Payable to Departmeént of State
_11. QOFFICERS AND DIRECTORS o120 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PDS 1 oelets TME. [ change (3 Additicn
NAME DOOLEY, WILLIAM A NANE _ '
STREET ADORESS | 1333 LADUE LAME STREET ADDRESS
CiITY-5T-2IP SARASOTA FL CiTy-5T-21P
e TD ] Delete TILE [ change [ Addition
HAME LESTER, MICHAEL | NAME
stReeT acoress | 1025 ORIENTAL GRDN RD STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL CITY-§T-2P )
TE O Delete TIMLE 3 Chenge [ Addition
NAME - Y e o NAME RPN AU ———— . t— _—
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CY-8T- 7P
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-21P
TLE T pelee TITLE 1 Change  [] Addition
’ NAME
<ozt ANOERS STREET ADDRESS
or.ze CITY-ST-ZIP
- O eleze TILE O Change [ Addition
. NAME ’
o STAEET ADDRESS )
grze CITY-§7-21P

- 1 hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 1eport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteée empowered to execule 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 attachment with an ageress, with all ather (ke empowared.
Jfifoo gt gsvgasv

Déte Dayume Phone #

CR2E034 (9/89)



