. 2000 UNIFORM BUSINESS REPORT (UBR) FIT_ED

| DOCUMENT # p97000047407
1. Entity Name .
00SEP 26 PH L:27
BIWEEKLY SERVICES, INC. . SECRETARY OF STATE
- (WIS, ) S0 P T .
Principal Place of Business Mailing Address TALLAHASSEE. FLOH'DA
2536-Countryside Bivd. 2536 Countryside Blvd.
6th Floor 6th Floor
Clearwater, FL 33763 Clearwater, FL 33763
2. Principel Place of Business 3. Mailing Address * .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) A M@N)DE mPACE
City & State City & State 4. FEI Number = Applied For
D0_1350725A4 Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired =~ [] ?ga‘;gn’:s:éﬁo"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Thornton, R. Maury

K Street Address (P.O. Box Number is Not Acceptable)
2536 Countryside Blvd. 6th Floor

Clearwater, FL 33763

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

Signalure. typed or ptinted name of registered agent and bitle if apphcable {NOTE' Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls 1o do 0. Trust Fund Contrioution. O  Addedto Fees
{See criteria on back)
11, OFFICERS AND RIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE PEST Change Addition
i PSTD X Delee e Thornton R. Maury 03 Clerge ]
steeraooness [SShinoll, Marc sraeer aooress |22 36 Countryside Blvd
CITY-ST-21F 2?36 Countryside Blvd. 6th Flodrm.sw (6th Floor
Fa | - T oy o ey 3 n
TIMLE wreatwdter, o 33703 3 Delete TITLE learwater, L 33783 [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST=7IP
e " O oeke me rn::n::r%r:;.q: 1 P D
NAME NAM : AT AT — -
STREET ADDRESS STHEEE[ AD.‘DRESS 1 ) ﬁai‘u ::: D.Ti‘f‘jt""ﬂd-ﬁl
o it 2 BRSO &ty
CITY-ST-2IF GiTY-ST-2IP R
TMLE O pelste THLE O Change [ Addition
NAME NAME
_ i STREET ADDRESS STREET ADDRESS
3 CITY-sT-2F GITY-ST-ZIP
e O elete TIE []Change (] Addition
NAME NAME -
»:CTREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TNLE [ pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify fgp the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accur, nd thg#fmy signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver RIS empowered 10 exg; as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 f
changed, or on an atachment hse R al) oih . '
A
T SIGNATURE: Thornton R, Maury 09-22-00(727)726-04 6

n
SIGNAVURE AND TYPED OR ERHIT BRIt OF SiGRING JPFISER OR DIRECTOR Date Daytme Phone ¢ 1 &

CR2E034 (5/00%



