2000 UNIFORM BUSINESS REPORT (UBR)

P A

DOCUMENT # HO6798
1. Entity Name May 01, 2000 8:00 am
FLYER PUBLISHING OF TAMPA, INC. Secretary of State
05-01-2000 90482 045 ***158.75
Principal Place of Business Mailing Address
201 KELSEY LANE P.0. BOX S059
TAMPA FL 33619 TAMPA FL 33675-5059
us
z T s L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59—2410913 Neot Applicakle
Zip Country Zp Couniry 5. Cartificate of Status Desired ‘$. ?eae-gesq lﬁgeczjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

BUSINESS FINANCE LAWYER, P.A.

Street Address (P.C. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD. STE 3410

City Zip Code
MIAMI FL | “33731
ice or registeregiagent, or both, in the State of Florida.
-
. - / A l ' '
SIGNATURE yar
Signatura, typed or printad name of ragistered agant and btle ure required when reinstating) DATE .
9. This corporation is efigible 1o salisfy its Intangibie FILE NOW!!! FEE IS $M.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj:t\'(:Jznda(r:noaat:?;mi::nmng o fgjﬁqohgzife
{See ritesia on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 petets TIMLE : O change [ Addition
NAME MANDT, RICHARD D. NAME
STREET ADDRESS | 116 ADALIA AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-$T-2IP
e FASY O Oelete TITLE [ Change [ Addition
NAVE MANDT, JUDITH M. NAME
sTReeTaD0RESS | 116 ADALIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2P
TITLE VDAS O Delete THLE VDAS X Change [ Addition
NAME MANDT, A.JM. NAME MANDT, A.J.M.
STREET ADDRESS | 18115-SWEET- JASMINE-DR.. STREETADDRESS | 502 S. FREMONT AVE. #504
ar-st-2¢ | TAMPA FL CITY-5T-7P TAMPA . FT,
TITLE DAS I Dolate TITLE DAS X cChange [ Addition
NAME MANDT, SAMUEL P NAME MANDT, SAMUEL P,
STREET ADDRESS | 4003 § WESTSHORE BLVD., 1005 STREETADDRESS | 116 ADALIA AVE.
CiTy-87-2IP TAMPA FL CITY-ST-2IP TAMPA FL,
TITLE [ Delete L [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE Flchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an gitaskmant with anpesddress| With all other like empgwergd.

SIGNATURE: .b =04l Y HED H-20-0000 626 U222

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



