2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476741 "Secretary of State

THE NEWS STAND, INC. 02-04-2002 90256 016 ***150.00
Principal Place of Busingss Mailing Address

738 EAGLE RIDGE DR 5429 FRUITVILLE RD

LAKE WALE FL 32853 SARASOTA FL 34232

: S IR

2, Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-1611814 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O gi‘;gqﬁféﬁml
6. Name and Address of Current Heglstere;:l Agent 7. Name and Address of New Reglistered Agent
L Name

LAMBRECHT' WILLIAM G ESQ Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS PARKER HARRISON DIETZ & GETZEN
1550 RINGLING BOULEVARD .
SARASOTA FL 34230-3258 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.

+

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . L ‘
Tax ﬂiing requirememgand alects trfdo s0. ? After May 1, 2002 Fee will$be $550.00 10. ?a"“on Campaign Financing O $5.00 May Be
& rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [l Change [ Addition
NAME RUSSELL, JON T NAME
staeeT aooress (750 N TAMIAMI TRAIL SUITE 1208 STREET ACDRESS
om-st-zr - |SARASOTA FL 34236 CITY-5T-7IP
TITLE sSD 3 Delets TILE (] Change  [] Addition
NAME RUSSELL, KATHERINE V NAME
sTReeT ADDRESS (750 N TAMIAMI TRAIL SWITE 1208 STREET ADDRESS
orv-s1-2r - ISARASOTA FL 34236 ' CITY-S7-2IF
TILE VD O elete TITLE ] Change [ Addition
NAME RUSSELL, MARK A— - . NAME ~ - .
STREET ADDRESS 1244 RUBY LAKE LANE STHEET ADDRESS
orv-s1-2p (WINTER HAVEN FL 33884 CITY-ST-2iP
TITLE 3 Dlete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalet THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P il CITY-ST-2IP

13. | hereby certity that the informaticn 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 supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all othgrlike empowered.

SIGNATURE: KV iiwe Y

SIGWE AN.Di'YFED ‘OR PRINTED NAME
il by Wi

F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
-

X7 T owyrry-b~r+vy 17 P g e e

CR2E034 (9/01)




