' - FILED =
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am.

DOCUMENT #  P0O0000093838 Secretary of State
1. Entity Name 03-31-2003 90113 015 ***150.00
THE NEW ST. PETE NEWS, INC.
Principal Place of Business Mailing Address
200 2ND AVE SOUTH #149 200 2ND AVE SOUTH #149
3T PETERSBURG FL 337014313 ST PETERSBURG FL 33701-4313
2. Frincipal Place of Business 3. Mailing Address =z “lmlll ““"” "m"m "m "”“I””Im ”III ]IIII ml”l" l“‘
| Suite, Apt. &, etc. o | SkteAptdete I [] GHECK HERE IE MAKING CHANGES _ L
City & State City & State 4. FEI Number Applied For
- 59-3674190 Not Applicable
2P Country 4 Country 5. Certificate of Stalus Desired a ?g‘;esqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMSTRONG, MARILYN A .
200 2ND AVE SOUTH #149
ST PETERSBURG FL 33701-4313

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. I am familiar with, and accept
the obhgauons of registered agent,

-

SIBNATURE . z

. - Signatme, typed or printad namea of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o
----- L - g acfme el e e .- . e - 9, Elecli C i "
e Moy 1.2003 Foe il bt S550.0 . Flectln CompuionFrarcny - $8.00 ey oo
Make Check Pay&ble to Florida Department of State ’
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE DP O Delete TITLE O change [ Addition g
NAME - |ARMSTRONG, MARILYN NAME =}
smeet aooress |556 BEACH DRIVE N.E. STREET ADORESS 3
orv-st-ze |ST. PETERSBURG FL 33701 CITY-ST-2P g
o

e v 7 Delete TITLE : [ changs [ Addition o
NAME RONEY, PAUL YN H JR HAME
staeeT aooress (556 BEACH DRIVE N.E. STREET ADDRESS
orv-st-zp - |ST, PETERSBURG FL 33701 CITY-ST-ZIP
mLE O Delete TRLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change [ Adition
NAME HAME .
STREETADDRESS |~~~ = = = ~§TREET ADDRESS |- = -
GITY-ST-ZIP . CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

12. | hereby certify tha} the information supplied with this filing does not qualify for the éxemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporauon or the receiver or trustee empowered to expewte this re 0[-} as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/26h3 11 831-30efo

Date " “Daytime Phona #




