5001 UNIFORM BUSINESS REPORT (UBR) FILED

447 Jan 23, 2001 8:00 am
Dok 854470 Secretary of State

INDEPENDENT NEWSPAPERS: INC- 01-23-2001 90078 016 ***150.00
Principal Place of Business Mailing Address
554 GARTON ROAD 554 GARTON ROAD _
P.O. BOX 7001 P.O. BOX 7001
DOVER DE 19902 DOVER DE 19903
r s U AGAMG R TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 51.0072172 Applied For -

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o o Name oo - -
'CI:;UDC%RT:?NREA};?:N%YEBEA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 Flarida.

SIGNATURE
Signature, typsd or printed name of registered agant and litle it &pplicable. {NCTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 16. Election Campaian Fi ‘
- ‘ . . paign Financing $5.00 may Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ ' O Delete MLE [ crange [ Addition
NAWE BRITTINGHAM, TAMRA HAME
s1reeT aobAEss | NEW BURTON ROAD/WEBBS LANE STREET ADDRESS
cm-st-z¢ | DOVER DE GITY-5T-2IP
T CEQ 3 Dalete TTE [ Ghange [ Addition
NAME SMYTH, JOEL NAME
STREET ADDRESS | 39833 N 100TH ST STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ CITY-§T-2IP
TILE s [ Delete TITLE [dchange [ Additien
NAME STEVENS, RON ST — NAME .
STREET ADDRESS | 554 (GARTON RD. STREET ADCRESS e~ ———].
CITY-ST-ZIP DOVER DE CITY-S7-2IP
TITLE P O Delete TILE [ Change  [J Addition
NAME DULIN, ED NAME
STREET ADDRESS | 11000 N SCOTTSDALE #210 STREET ADCRESS
CIY-§1-2I SCOTTSDALE AZ CITY-ST-2IP
TITLE | TCFO O petete TILE [ change [ Addttion
NAME ENGEL, CHRIS NAME
STREET ADDRESS | 554 GARTON ROAD ' STREET ADORESS
CiTY-5T-21P DOVER DE CITY-ST-Zif
MLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgllemental report is true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an officer or director
of the corporation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmgyit with an address, wigjt all othgr like empowered.
SIGNATURE: ’/-7,/431 Eov-42L-4f192)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05768514

CR2E034 (10/00)



