2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759401 | Jan 22, 2001 8:00 am
1. Entity Name ;.,vj b Secretal ’ Of State
FLORIDA NEWSPAPER ADVERTISING AND MARKETING EXEC 01-22-2001 90151 012 ***%70.00
Principal Place of Business Mailing Addrass
8759 BAYPOINTE DRIVE 8759 BAYPOINTE DRIVE
C/O SANDY OSTEEN. EXEC DR. C/O SANDY OSTEEN. EXEC DR.
TAMPA FL 33515 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— U e e 59'2178356 —|Not.Applicable.
Zip Country e Country 5. Cettificate of Status Desired EJ $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTEEN, SANDRA Street Address (P.O. Box Number is Not Acceptable)
8759 BAYPOINTE DR.
TAMPA FL 33515
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titfe if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Detete TLE VD THchange [ Addition
N MOLER, CHERYL AME Moleq Cheryl- g

STReET ADDRESS | PO BOX 1121
crr-s1-2p | ST PETERSBURG FL 33731

sTheeT Aooess | KO .S‘Tammm.-

CITY-§7-2IP _SmrMo-[p)/ FL 323575

g p [ pelete
NAME ROGELL, PAT

- STREET-ADDRESS - ~2751- §=DIXIE-HWY:
CiTY-5T-2P WEST PALM BEACH FL 33405

TITLE

D
NAME Roogel), )f")’
. STREET ADDRESS l/}“?g;-w 334 EL/;/_,/

CIrY-S7-2P A |/V1‘ Bench, FL 33(/05

TBChange 1] Addition

— VD TR Delete
NAME LIENEMANN, CLARK

STREET ADDRESS | PO BOX 9009

CIFY-5T-2IP STUART FL 34995-5009

TIME % }
NAME 727{7'(35 fﬁ}n; Ave

STREET ADDRESS [ £33 F2 Orange

CITY-ST-2IP 0, )Wp/ f = 3135}0/

3 Changs ;F_S] Additin

T D [T Delete
NAME QSTEEN, SANDY

STREET ACDRESS | @750 BAYPOINTE DRIVE

OITY-§T-2P TAMPA FL

TME
NAME FflU,m’mf#& e
STREET ADORESS 2 O rher”

S |7 p, FL 33602

[ Change B[ Additicn

TITLE D ™ Dakete
NAWE ANDERSON, GREG

STREET ADDRESS 1939 S FED HWY

CITy-ST-21P STUART FL

THLE v
NAME /o /‘}r/)e;}'-i‘ B ) v 0[
stheeT aonkess | R00 €. Lons Olos

om-stze | 25 Lﬂd/gfa’,,]ﬁ/ FL 3330

™1 Change /E] Addition

— D 1 Detete
NAME WEIMAR, JAY

STREETADDRESS | 4 RIVERS AVE

cTy-§T-2IP JACKSONVILLE FL 32231

TITLE P
NAME we. Lty _J_’\)/

STREET ADDRESS | / ﬁ\vﬁf}

om-st22 | nchsonvi ]fe, FL 3a33)

B Change [ Additien

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true an

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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock it

changed, or on an attachmen} with an address, with all other like empowered,

SIGNATURE: /07 775 REKH) Jf Soe ) )—10-D00]| 8I3-§82-Y979
SIGNATIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #

0002719

{ CRZE037 (10/00)




