2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # 997600047407

1. Entity Name

e

BIWEEKLY SERVICES,

INC.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90005 028 ***150.00

mearar T1GCe of Business

Mailing Address

336 Countryside Blvd 2536 Countryside Blvd.

+*h floor 6th floor
‘learwater, FL 33763

Clearwater,

FL 33763

LUUJIIUUX

2 Priﬁcipal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
590-.3502564 Not Applicable
Zip Cauntry Zig Country 5. Certificats of Status Desirad 0 53_75 Additional
Fee Required
6. Name and Address of Current Registered Agent T —— T 7._Name and Address of New Registerad Agent
Name ' ) -
AORNTON, R. MAURY Street Address (P.O. Box Number is Not Acceptable}
536 Countryside Blvd. 6th Floor
‘leearwater, FL 33763
City FL ’ Zip Code

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

SIGNATURE

Signalure, typed of printed name of registered agsnt and tle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- )

L:;EE PST 3 Oejete ;r;; D [ Change gl Addition %

STREET ADGRESS SCHNOLL, MARC - STREET ADDRESS SCHNOLL, MARC ' 3

avsim (2536 Countryside Blvd, 6th flogr, ., (2536 Countryside Blvd. 6th floor iy
—t€tearwater; FE 33763 Clearwater, FL—33763 2

TITLE O pefele TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIMLE - O peigte - TITLE . —— = 4w .. [OcChange [ Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 7 Celete TITLE [ Change  [] Addition

NANE NAME

STREET ADDRESS STREET ADOAESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforn_wation
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thaxm/y\ame appears in Block 11 or Block 12 if

Fon)-

slc.yun(s NG TYPED OR PRINTED NAME OF SIGNG OFFICERoROREIR T O SCHNNol L 727=726-0726

Daytime Phane #




