2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

i
PSHSN‘;‘N ENT # P99000009860 Mar 20, 2000 8:00 am
ST. JOE NEWS NETWORK, INC. Secretary of State
03-20-2000 90101 004 ***150.00
Principal Place of Business Maifing Address,
1902 MONUMENT AVENUE 1902 MONUMENT AVENUE
PORT ST. JOE FL 324! PORT ST. FL. 32456-211 .
ORT ST. JO 56 0 JOE FL 32456-2110 AdUOLadL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number Applied For
5'_7 - 3 5‘5‘ 8 8 8 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
©. Name and Address of Current Registerdad Agent 7. Name and Address of New Registered Agent
h S M - - “Name )
COSTINr CHARLES A Street Address (P.O. Box Number is Not Acceptable}
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456
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, typsd o printed name of registerad agent and title if app{icable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILEIE NOW!! FEE IS $150.00 10. Flection Campaign Financin
Tax filing rgquirement and efects 10 do so. After M‘-iw 1, 2000 Fee will be $550.00 . Trust Fund C:nmgbution. ? a fc%e%QOhlg?éfe
(See criteria on back) O Make Chec_!c Payabie to Department of State
1. OFFICERS AND DIREGTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD [ Delete TITLE [ Change [ Addition
NAME SHOAF, STUART L NAME
STREET ADDRESS | 1902 MONUMENT AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL 32456 CITy-ST-2IP
TITLE VD O pe'ete TITLE O crange [ Addition
NAME RISH, WILLIAM J JR NAME
STREET ADDRESS | 2040 MONUMENT AVENUE STAEET ADDRESS
CITY-ST-21P PORT s‘r JOE FL 32456 CITY-ST-2IP
e s O beete THTLE O change . [ Addition
NAME SHOAF, RENEE NAME
STREET ADDRESS | 1902 MONUMENT AVENUE STREET ADDRESS
CITY-S7-2IP PORT ST. JOE FL 32456 CIFY-SI-71P
TITLE O Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-5T-2IP
TITLE [ Detete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: Mot fo 0 ZAe-00  B50-229-92/6

SIGNATURE AND TYPED OR FRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



