2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25628

1. Entity Nams

THE WALL STREET DIGEST, INC.

Principal Place of Business

ONE SARASOTA TOWER #602
2 NORTH TAMIAMI TRAIL
SARASOQTA FL 34236

Mailing Address

ONE SARASOTA TOWER #602

2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236-5574

2, PrincipaWess
N &

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MM

FILED
May 26, 2000 8:00 am

Secretary of State

05-26-2000 90038 031 ***150.00

|

Il

|

DO NOT WRITE IN THIS SPACE

HI

City & State City & State 4. FEl Number Appiied For
22‘2 136387 Nat Applicable
Zip . Country Zp _ __ Country 8- Cerlificate of Status Desired -3 - - - ?e%gesq tﬁgecgtiona_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROWE, DONALD H.

ONE SARASOTA TOWER #602
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

T SAME

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ltie if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) B O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TTLE O charge [ Addition
HAME ROWE, DONALD H. HAME
sTreeT aobress | 1241 GULF OF MEXICO DR #105 STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL 34228 CiTy-57-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TME o - ) 1 Delete TITLE T [Oohange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 211
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ peiste [ Ghange [ Addition
NAME )
STREET ADBRESS STREET ADDRESS
omv-st-ze | N CITY-§7-21P

13. | hereby certifg that the information sypplied with
is repart or suppleme al report is trke and acgurate a_nd 14

indicated on t
of the corporation or the receiver or
changed, or on an attachment with 4

s filing does not quali

for the exemption

S|

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shgll have the same legal effact as If made under oath; that | am an officer or director
d byLhapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

oo 9y G54~ £560

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



