2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001375 FILED
- Entiy Name Feb 16, 2000 8:00 am
THE ROBERT K. SCRIPPS FAMILY FOUNDATION, INC. Secretary of State
02-16-2000 90027 002 ****g] 25
Principal Piace of Business Mailing Address
1200 N FEDERAL HWY. STE 411 184 WEST SHORE DR
BOCA RATON FL 33432 WYCKOFF NJ 07481-2434
e v g IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Nurnber Applied For
65-0824010 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired 0 g?e.:esq L!'\iﬂ:i‘ﬁonal
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New.Registered Agent

Name

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

FORBES, PHILIP H
1200 N FEDERAL HWY, STE 411

BOCA RATON FL 33432 _ .
City FL Zip Code

8. The above named entity submits this stateren? for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatute, typed of prmiad name of registerad agent and Wi | applicaidle. NOTE. Regratered Agent signature required when renstating) [aTr )
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PTD 1 Delete MILE [JcChange ] Addition
NAE SCRIPPS, ROBERT K NAME
STREET ADORESS |304 WEST SHORE DR STREET ADDRESS
TSI WYCKORF NJ 07481:2434 Gy St 2p
me “Isp ) O Delete TLE [J Change [ Addition
NAME SCRIPPS, ELIZABETH H NAME
STREET ADDRESS 384 WEST SHORE DR STREECT ADDRESS
CTCSTIT IWYCKOFF NJ07481-2434 oS - .
TITLE VD, - [ pelele TILE [J changz [ Addition
HAME SCRIPPS LAFLAMME, SUZANNE NAME
STREET ADDRESS g CUESTA LN STREET ADDRESS
CITY-8T-2P SANTQ FE_NM 87505-8782 CITY-§T-21P
me VD ) O Delete TITLE [ Change [ Addition
NAME SCRIPPS, CHRISTINA NAME
STREET ADDRESS |384 WEST SHORE DR STREET ADDRESS
CTSTZP WYCKOFF NJ 07481-2434 o127
TIE 1 Delete TE [l change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

1-2. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that 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 recelver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or‘qn.‘ar} att_ash ent with an address, wih all opfier] like empowered.
SIGNATURE: W%@ CREVTRNIAED  RouerT ¥, Setpps 27 op(30)) -t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad ¥ Daytime Phone #

CR2E037 (9/99)



