2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759401

1. Entity Name

FLORIDA NEWSPAPER ADVERTISING AND MARKETING EXEC

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90020 031 ****70.00

Principal Piace of Business Mailing Address
8759 BAYPOINTE DRIVE 8759 BAYPOINTE DRIVE i
C/0O SANDY OSTEEN. EXEC DR. /O SANDY OSTEEN. EXEC DR.
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4, FEI Number Applied For
59‘2178356 Not Applicable
Z' i Tl
P Country Zp Country 5. Certificate of Status Desired ‘E $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
: Name
OSTEEN, SANDRA ) T Streel Address (P.O. Box Number is Not Acceptable)
8750 BAYPOINTE DR.
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE. Registered Agant signature required when reinstating} DATE
. FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. > y
- FEE IS $61.25 Trust Fund Contribution. 0O Added o Fees Department of State
10, S OFFICERS AND DIRECTORS I 11. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e Mg v O Delete TITLE [ change [ Addition
NAME MOLER; CHERYL NAME
STREETADDRESS | PO-BOX-1121 . - STREET ADDRESS
orv-s-2¢ | §T. PETERSBURG FL 33731 CImy-57-21P
TE W (T Delte THILE ? + TRGhange [ Adaition
e ROGELL, PAT nave Bixie Hap
STREET ADDRESS | 2751 S. DIXIE HWY STHEET ADDFESS | S 7 D) TuD
orv-st-2p | WEST PALM BEACH FL 33405 : om-51-2p et +tnalm Reach, FE 33925
TITLE vD ’ 1 Detete TILE L [JcChange [ Addition
NAME LIENEMANN, CLARK NAME . o
STREET ADDRESS | PO BOX 9009 o STREET ADDRESS
CiTY-S7-2iP STUART FL 34995-6009 CiTy-§T-21P
e D [ Delee TME [J change [ Addifion
NAME OSTEEN, SANDY NAME
STREET ADDRESS | 8759 BAYPOINTE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE P [ pelete - TITLE D TXChange [ Addition
NAME ANDERSON, GREG e v Andess ? ’grg_ﬁs
STREET ADDRESS | 1939°S.FED HWY STREET ADORESS (£ €3 %} Fed. W)’ *
omy-sT-2P | STUART FL CITY-ST-2IP ._s.!—v.\,-j? Fé_
TIILE VD O Delste TITLE [ change [ Addition
HAME WEIMAR, JAY ' NAME
street apDRESs | 1 RIVERS AVE  STREET ADDRESS
cre-st-2¢ [ JACKSONMILLE FL 32231 omy-s7-2p
12. | hereby certify that the infarmaticn supplied with this filing does not gualify 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 and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: R~/ Y—RO0C _8/3-582"Y7 77
Date Daytime Phaone #

CR2EQ37 (9/99)



