FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t
DOCUMENT # 012575 Secretary of State
05-05-2003 90100 044 ***150.00

1. Entity Name

COLLIER COUNTY PUBLISHING COMPANY

Principal Place of Businass Mailing Address
H2 WALNUT ST. 28TH FL 32 WALNUT ST. 26TH FLOOR
P.0. BOX 5380 P.O. BOX 5380

CINCINNATI OH 45201 CINCINNATI OH 45201
- ¢ SRR TR TRW
3. Mailing Address

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
580578327 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8, Cerlilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
: - =" : o - Name - -
T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 _—

; ’ Trust Fund Contribution. O  Addedts F
Make:Check Payable to Florida Department of State fustFund Lontribution dded to Fees

LJ
10. ) OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 4 Delete TMLE P [ change R Addition
HAME . |WYANT, CORBIN A. HAME ROBERY w. BuURDIK
STREET ADDRESS {3280 BOWLINE DR STREETADIRESS || PP (G ORDON RAWER vanE
CITY-ST-2Ip NAPLES FL . CITY-ST-2IP MAPLES . BL. 3YDM
THLE D [ petate TITLE ] Change [ Addition
NAME LOWE, KENNETH W g NAME
STRECT ADDRESS 2040 GRANDIN ROAD STREET ADDRESS
onv-s1-ze | CINCINNATI OH 45208 orvsrze |

| TILE SN J '3 2 TITLE } .. [change [ Addition

NAME KUPRIONIS, M. DENISE NAME
STREET ADRESS 214 REDBUD CT STREET ADDRESS
oY-s-2P || OVELAND OH CITY-ST-21P
TITLE T 1 Delete MLE [ Change [ Addition
NAME WOLFZORN, E. JOHN : NAME
STREET ADDRESS | 2255 HEATHER HILL BLVD. STREET ADDRESS
om-sT-2P  |CINCINNATI OH CITY-ST-7P
TITLE oV O pelete TITLE [ change [ Addition
NAME HORTON, ALAN M NAME
STREETADDRESS |39 LOCUST. HIL RD . STREET ADDRESS
orv-5T-2P [CINCINNATI OH T, B o CITY-ST- 7P
TME,, . el T e Ol Delete TLE B Oichange [ Addition
NAME .' e - ; L NAME
STREETADORESS | . . . . ) STREET ADDRESS | . e Ll Lo
CITY-ST-210 SRR LA P SRR o R amestar - e - e L e o S

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 corparation or the raceiver of frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, with_all.other like efnpowered.
L]
RO TN kv = o W : .
SIGNATURE: r~~'—=‘§Mf AWV REMATED fesr et z‘/iﬁ,ﬁj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Dat

Daytime Phone #

v £208p90

CR2E034 (10/02)



