2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 347913 Feb 01, 2000 8:00 am
1. Entity Name
GADSDEN COUNTY TIMES, INC Secreta J of State
' ) 02-01-2000 90054 011 ***150.00
Principal Place ¢f Business Mailing Address
15 § MADISON P.C. BOX 790
QUINCY FI. 32351 QUINCY FL 323530730
us
P i AR RIS RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | |Applied For
NOT APPLICABLE | {uorsgpicnbi
4ip Country Zp Country 5. Certificate of Status Desired O $8.75 dditional
! - Fee Regquired
e T 67 Name andAddress of Current Reglistered-Agent-- - - .- - =~ - .-7..Name and Address of New Reglstered Agent
Name .
MATTHEW, WILLIAM L. Streel Address (P.O. Box Number is Not Acceptable)
129 BUENA VISTA DRIVE SOUTH
DUNEDIN FL 34698

City ) ) FL IZipCode

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
Siginature, typed or printed name of registerad agent and ttla if apphcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
e | SEIOMIEEN [ n e ommnees 3500wy
o - ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back} a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ] Delete TME [ change [ Addition
NAME MATTHEW, WILLIAM L. NAME
STREETADDAESS | 129 BUENA VISTA DR. S. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2IF
TITLE FD 3 Delete TITLE O Change T Addition
NAME MATTHEW, TIMOTHY 0. NAME
STREET ADDRESS | 43714 WALBROOKE DR STREET ADDRESS
orv-st-zP - | TAMPAFL © 0 mF = - e e . oo - QOmvsTIP | e e ) _ B
TITLE 1 Deletz TITLE [ ¢hange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CY-5Y-T CTY-ST- 7P
TITLE 1 Delete TITLE [ change [ Additicn
NAME . ’ NAME ’
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - ) [ pelste TITLE [ Change [ Adaition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [3 Addition
NAME NAME
STREET ACBRESS . STREET ADDAESS
CITY-$T-2IP CITY-$T-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith an address,with all pther like empowered _
<
)20 _gs7. 1538053

Ld

SIGNATURE: = Vadilid

—+ 1A T K <A AT DT 7227/



