2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000002121

1. Entity Name

GROUP PUBLISHING, INCORPORATED

Mailing Address

PO BOX €36
LOVELAND CO 80539

Principal Place of Businass

1515 CASCADE AVENUE
LOVELAND CO 80538

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ,
May 06, 2002 8:00 am
Secretary of State |

05-06-2002 90293 010 ***150.00

NG S

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
84'0749520 Not Applicable
Zi C Zi iti
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i et o ae S D e TR n | TEOT e sfrlmeT e - B e B T L e e e e T L oL T em—
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
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 Stata of Florida

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registared Agent signatura requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. - 10. Election Campaign Financin,
Tax filing requirement and elects o do so. paig 9

Trust Fund Contributian.

$5.00 May Be
Added to Fees

L ile,

{See criteria on back) M Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD: " . ' [ Delete TITLE 4 ] Change ‘Addition
NAVE SCHULTZ, THOMAS NAME Jefbrey Loop x
stree7 aooeess | 839 ROSSUM DR. stoeer aooress | 2012 LooKooT Dr.
CITY-ST-2IP LOVELAND CO CITY-ST-2IP WIWSo r,Co
e 1) O belete TITLE vV O thange JﬂAdd‘mon
N FAY, JOEL - . . NAE ttlliam Korte
streeT AooRess | 2101 SKYROCK RD. sreercoress | 2139 N, Hewweoly Ave
omv-st-zP | LOVELAND CO ov-se2p | Lovelawel CO
TITLE v - [ Delete TIILE vV [ Change ﬂAdditinn
NAME- -SCHULTZAJOANI —=— -~~~ - - == -s——Rename - [Svsaw-retmanr—— - -~ - - -
STREET ADDRESS | 839 ROSSUM DR. sweT anoeess | 670 Cove €
civ-s-2¢ | LOVELAND CO ov-stze | Lovelawd CoO
TRLE vV . [ Delete TITLE [ Change [ Addition
NAME GILMORE, KIRK NAME
STREET ADDRESS | 1831 W. RANGELY CT STREET AODRESS -
CITY-ST-2IP LOVELAND CO CITY-ST-2IP
e v O Delete TITE Ol change [ Addition
NAME GILMOUR, TIMOTHY NAME
STREET ADDRESS | 4913 LANGDALE CT. STREET ADDRESS
CITY-ST-7IP FORT COLLINS CO ¢ITY-ST-ZiP
TIME v 7 Deleta T (JChange  [J Acdition
NAME STROMME, TROY NAME
sweet aporess | 974 DOTSEROQ DR. STREET ADDRESS
CITY-ST-2IP LOVELAND CO CITY-S1-21P

13. | hereby certify that the information supplied with

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; ihat

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I arn an officer or director

of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with

ddress, with all other like empowered.
= o=y

TR R Y4

,_.-—""”- 3

7720 2£9-8%

TOR Date

SIGNATURE:

SIGNATLyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

Caytima Phone #

CR2E034 (9/01)

'F




