2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # 715668 Apr 27,2000 8:00 am
1 ey Naro ecretary of State

NEWSPAPER WITH A HEART FUND, INC. 272000 90T 002 57561 25
Principal Place of Business Mailing Address
401 5 MISSOURI AVE. C/O LEGAL DEPT
LAKELAND FL 33802 229 W 43RD ST
us NEW YORK NY 10036-3913
us
z e T MARIVIRMIVEREmIRIRIn
300 W. Lime St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
Lake138 FLo 33815 237022590 o Apeloa
Zip . Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ~- Name- --- -

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

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

STE 105 . |
TALLAHASSEE FL 32301 Gity FL [ ZpCod

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed cr printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 X1 Delete TILE PD &1 Change [ Addition
NAME WEEKS, JAMES NAME Don R. Whitworth

STREET ADCRESS | 3414 PEACHTREE ROAD N.W.
om-st-zP | ATLANTA GA 30326

STREETADDRESS | 300 W, Lime St.
OY-S-2F Y akeland, FL 33815

CR2E037 (9/99)

TILE | v o I Delete TITLE [ change ] Aadition
NAME O'BRIEN, JOHN M NAME
STREET ADDRESS

STREET ADDRESS | 229 W 43RD ST

on-st-2F - INEW YORK.CITY i
— D i . [ Delete
NAME WHITWORTH, DON R

STREET ADDRESS | 401 SOUTH MISSOURI AVENUE

CY-ST-ZP | LAKELAND FL 33802

CITY-ST-21P
TME Yoo T T e T [Rchenge I Addition

PER U

NAME Rhonda L. Brauer

STREET ADDRESS 229 W. 43rd St.
CITY-57-2IP ew York, NY 10036

TITLE [ change [ Addition
NAME
STREET ADDRESS

e ) O pelete
NAME CORWIN, LAURAJ
STREET ADORESS [ 229 W, 43RD STREET

erv-s-7¢ | NEW YORK CITY 10033 CITY-ST-ZP
TITLE v O Delste TILE O change [ Addition
NAME STOLLER, STUART NAME

sTReeT A0DRESS | 229 W. 43RD STREET STREET ADDRESS

orv-sT-2P I NEW YORK CITY 10038 CITY-5T-2IP

TITLE T Kl Delste TILE VET @-Change [ Addition
NAME TAUS, ELLEN NAME James C. Lessersohn

STREET ADDRESS | 220 W. 43RD STREET sTeeTApoREss | 229 W. 43rd St.

orv-s-2f | NEW YORK CITY arv-s1-2p | New York, NY 10036

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeant with an address, with all other like empowered.

T . 212/55657127
SIGNATURE: ERhonda L. Brauer, Asst. Secy

. k.
SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNING OFFICER OR DIRECTCR Date Daytima Phone &




