2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33162 Feb 25, 2002 8:00 am
1+ Enty Name Secretary of State

FLORIDA NEWSPAPER ADVERTISING NETWORK, INC. 02-25-2002 90081 007 ****61 .25
Principal Place of Business Malling Address
633 N. ORANGE AVE. 633 N. ORANGE AVE.
MAILPOINT 38= /0&/ MAILPOINT 58~ /,
ORLANDO FL 32801 QORLANDO FL 32801
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650136810 Applied For
Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
BERRY. ROBERT A Street Address (P.Q. Box Number is Not Acceplable)
633 N. ORANGE AVE.
MAILPOINT s58¢—— /0% _ _
ORLANDO FL 32801 City FL Zip Code

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.

SIGNATURE
Slgnature, typed cr printed nama of regisiersd agenl and title if applicabla (NOTE: Registered Agent signature raquirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE 110] . O pelete TILE CH AR89 : (fThange [ Addiion
NAME PAULMAN, BRUCE NAME Blyer 7‘7z/uw!ﬂ
STREET ADDRESS | 202 S PARKER AVE STREETADDRESS | ppe) S, AR/ e
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP A P
TITLE sD B O Detets TILE TAY WErME Ol Change  [Wr&@dtion
NAME GALANOS, SALLY NAME VIEG bt pon/
STAEET A0DRESS (2121 SW 19TH AJE STREET ADDRESS | o/ E JeIVERSIDE
orv-sT2P | QCALA FL 34474 ) CATY-ST-2IP 4 2072
TILE CcD [ Detete TMLE ¥ [ Change  [Zadition
e REEVES, RICHARD - By Y SuLDOEV
staeer 40DRESS | 490 FIRST AVE SOUTH STREET ACDRESS L33 Ao -y 44 g
CITY-ST-2IP SAINT PETERSBURG FL 233701 CITY-ST-2IP e : — .
TIME [ Delete TILE Egdég?'wy [ Change Addition
NAME NAME WGW W /.D 7
STREET ADDRESS STREET ADDRESS .? 00 LIMVE W
CITY-ST-2IP CITY-ST-2IP -y NEZ 'a ; e 2 Zﬁ:s
TILE [ Detste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that } am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
Afirassg, with all otheplike empowered.

A RED DP-B-02 g Y20 4112

"OF sttyuﬂyFFmEa OR DIRECTOR Date Daytime Phone ¥

of the corporation or the recelver or
changed, or on an attachment witiz

SIGNATURE:

CR2E037 (9/01)



