2000 UNIFORM BUSINESS REFORT (UBR) 1/28/00-90084-033-$150.00-5150.00

DOCUMENT # M91412 |

1. Enlity Name . e F‘LEB
IN THE NEWS, INC. AM1L: 3T
Principal Piace of Business Matling Addiess f:,i; EE’F\ ﬁ\{ QF ST AI"E .
4895 W, WATERS AVE. 4855 W, WATERS AVE. ARG SEE: FLORIBA
TANPA FL 33634 TAMPA FL 306341316
F L R R
Suite, ApL. #. elc. Suita, Apt. #, oic. - DO NOT WRITE IN THIS SPACE -t
City & Stala ‘ C'ﬁy & Srate 4. FE1 Number Applied For
. 59-2890180 Mot Applicable
Zip Couniry Zip oo Couf'llrv . Certificale of Statvs Desied [ ?g.;esq Iﬁﬁ:ﬁona!
8. Name and Address of Current Registered Agent 7. Name and Adtress of New Reglisterod Agent
Name
e rmme— ¢ e P -ty . — e | —— e . T g = B e -
BHJJNGE' THOMAS A : Street Address (P.O. Box Number Is Not Acceptable)
o __ABSSFW.WATERSAVE. 00 :
o . TAMPA FL 33634 . .
’ ' City FL ZIp Code

—

8. The above namead entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.

SIGNATURE l /)9}/ ZMMI A (7///”'11 o /-—z:/ﬂ-oo ',_._-%

Sigrature, lypad or prnted name of ragistared agant and e if sppiicable, {NOTE: Rabuterad Agent slpnatire requined whan reinstating}
9. This corperation is sligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 toction C i Financ!
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 . ;zml?snaagozat;g:wom:nc "o . Eiﬁomh#ﬁyefe
{See criteria on back) B Make Check Payable to Department of Stats
11. DFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PD _ [ petets TILE . Dicmunge [ Aadition
HAME BILLINGE, THOMAS A NAME P :
STREET ADORESS | 3706 CRABCAKE CIRCLE STREFT ADDRESS : 7 :
orv-stze | TAMPA FL 33603 ‘ eiTv-ST-2P
e VPD [ betete £ change {7 Addition
NAME MURANTE, BARRY, JR.
STREETADDRESS | 3706 NORTH RIDGE AVENUE STREET ADDRESS
o5t | TAMPA FL T . CITY-S7- 29
T STD T e [JChnge L Adcition
HAME~ = Blu-!NGE,M"‘:"f"‘-‘-‘- R . - NAME e e . L —— = S

STREET ADDRESS
CITY.8T-7IP

sweer aooeess | 3706 CRABCAKE CIRCLE
cre-si-ze | TAMPA FL 33603

HRE 4 ——

- TILE

Y S - - — - QOcrangs  -[3 addition

NAME NAME

STREET ACDRESS STREET ADDRESS

G552 T § urveste

TTLE . ) 3 pelge TRE Clchange [ Addition
NAME o T, NAME

STREET ADDRESS . STREEY ADDRESS

CiTy-57-2P ) CIY-ST-TIP

ne R B e Ol Crange [ Addition
NAME . NAME - KE
STREET ADDRESS | _ STREET ADDAESS ’ A
CITY-S1-2p ~ ) CITY.ST-2IP - 2

13. | haraby certify that the information supplied with this filling does not qualily for tha exemption stated in Section 119.07(3)Ki), Florida Statutes. | furiher certify thal the informarian-
indicated an this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or tha receiver or rusiee empowered to execule this repart as required hy Chapter 607, Flosi tatutes; and that my namne appears in Block 11 or Block 12 If

changed, of on an gttachment with an address, with all oiner like empowered.
Due

Daytume Phone #

LR RN A

SIGNATURE: Y SIEXNAVG L REBRESTOENT

HIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR # Fad

FHOMAS A 5[!_1-1[\1[‘]’—' —
THoprs 7. Bo/locsa L -

o

e



