2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 759401

1. Entity Name

FLORIDA NEWSPAPER ADVERTISING AND MARKETING EXEC

UTIVES, INC.

FgOR

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90233 007 ****70.00

Principal Place of Busingss

8759 BAYPOINTE DRIVE
C/O SANDY OSTEEN. EXEC DR.
TAMPA FL 33615

Mailing Address
8759 BAYPOINTE DRIVE

C/Q SANDY OSTEEN. EXEC DR,

TAMPA FL 33615

2. Principal Place of Business

3. Mailling Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANGES

IR

City & State City & State 4. FEI Number 59.2178356 Applied For
- [ —— e | e e Joey - . Not Applicahle
Zi Count Zi iti
L ountry P 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 Agent
Name

OSTEEN- SANDRA Street Address (PO. Box Number is Not Acceptable)
8759 BAYPOINTE DAR. . |
TAMPA FL 33615

ot

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed hame of registered agent and titla if epplicable.

(NOTE: Regisierad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees Florida

Make Check Payable to

Department of State

10.’ ] OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE P ", [ Delete TITLE D MR Change [ Addition | &Y
N MOLER, CHERYL": - mater, Ceryt Chrifeasey Cheryl S
STAEET ADDRESS | P.O. BOX 1719 sreeTaoeess | 0. Box 17719 ‘E’
trv-sT-2° | GARASOTA FL 33578 CITY-ST-7P Sovre _qa-}.,./ FtL 23878 o
TIME VD O Delete TITLE 7’3 es ;4)’/1 b ) A Change ] Addition g .
NAME TORRES, ANIBAL ___ . . _ o wwe (1 OMES, T ) o e ;
stheer Ao0ess | 633 N, ORANGE AVE —o= TN oo [[633 A Oraa o€ Ave. =
OITY-$T-2IP ORLANDO FL 32801 CITY-ST-2IP Odf'l/lolﬂf FL 32 ?O/
TITLE VD [ Delete TITLE VD 3K Chenge [ Adcition
e FAULMANN, BRUCE e Favlmans, Beuce
STREET ADDRESS | P.0. BOX 195 STREET ADDRESS F.0. BoXx a5
omv-s1-2¢ | TAMPA FL 33601 CITY-5T-21P 'T;W/“/ FL 334 /
TALE D 7 Delete TITLE B <D [ Change B Addition
NAME OSTEEN, SANDY N Gonmimon o% Keven j
STREET ADDRESS | 8759 BAYPOINTE DRIVE smreeraonress | .0 80X R A
omv-st-20 [ FAMPA FL oTY-$7-2P Emo’e,/ﬂp,; A BYo4 -
TTE SD O Delete TILE VD . B change [ Addition
NAME NEVILLE, MOYA NAME ey ‘2 ”70 /;\
STREET ADDRESS | P.O. BOX 1719 stager aooness | Fr O+ BoX
onv-stze | GARASOTA FL 33576 CITY-5T-7P So\rplsajép} FL 33578
TIMLE D P Delete TITLE D "} Change HAddilion
NAME WEIMAR, JAY NAME Sc/qncb/‘f Teve
STREET ADDRESS | { RIVERS AVE streeT ApoRess | F-Os @OX o8
orv-st-20 - [ JACKSONVILLE FL 32231 CITY-5T-2IP Mtﬁ’qﬂo/f =L 33(!;@ 1
12. | hereby certify that 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 report or 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an atlachment wjth an address, with all other like empowered.
,‘ '3 4 l'l r, e , L noAan - —
SIGNATURE: %’%{A’T{’%ﬁﬁj ARE S S Oteen  V17/08  813-822~979 | |

P el ol 7~ S




