2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9Q0 4392 FILED
DOCIN 90000043 Apr 12,2000 8:00 am
THOMSON NEWSPAPERS LICENSING CORPORATION ecretary of State
: 04-12-2000 90034 046 ***150.00
Principal Place of Business Mailing Address
650 NAAMANS ROAD. SUITE 30% 650 NAAMANS ROAD. SUITE 30t
CLAYMONT DE 19703 CLAYMONT DE 19703-2300 o
P S INEERTR R EREI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0382215 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O §8'75 A_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -Name - - oo
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbper is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named &ntity 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: Registared Ags:*m signature reguirad when rainstating) DATE ~
9. This corporation is eliéibre to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlzz:tulc:)gn(zagopnallr?;u;n:ncmg 0 fg;g&“&i?e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHURR, JAMES R NAME
sTREET ADDRESS | 650 NAAMANS ROAD, SUITE 301 STREET ADDRESS
CITY-ST-2IP CLAYMONT DE 19703 CITY-ST-71P
TITLE VD O Delete TITLE [ change [ Addition
NAME JONES, MARTIN B NAME
STREET ADDRESS | 650 NAAMANS ROAD, SUITE 301 STREET ADDRESS
CiTy-§1-2IP CLAYMONT DE 19703 CITY-87-2iP
TITLE VD _ . [ Delete TITLE ) . [ Change___ (] Addition
NAME CORBIN, STUART N NAME
sTREETADDRESS | 650 NAAMANS ROAD, SUITE 301 STREET ADDRESS
cmv-st-20 | CLAYMONT DE 19703 CIFY-5T-2P
TIE SD O elete TITLE [ Change [ Addition
NAME CROFT, IAN D NAME
STREET ADDRESS { 850 NAAMANS ROAD, SUITE 301 STREET ADDRESS
CITY-5T-2IP CLAYMONT DE 19703 CITY-5T-21P
TITLE T [ Defete LE [ change [ Addition
NAME LEWIS, ALAN M NAME
sTReeT a00RESS | 650 NAAMANS ROAD, SUITE 301 STREET ADBRESS
CITY-ST-2IP CLAYMONT DE 19703 CITY- S7-Z2IP
TITLE AS 1 Delele TITLE - [J Change  [] Addition
NAME SETZ, IRENE NAME '
STREET ADDRESS | 650 NAAMANS ROAD, SUITE 301 STREET ADDRESS
CITY-ST-2IP CLAYMONT DE 19703 CITY-5T-2IP

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or gemgiemental report is true a
of the carporation or the rr_ or trustee empowaer

A

changed, or on an attacl an address, witl

Schurr 4/6/00 302-792-1444

wiNG OFFICER OR DIRECTOR Dats Dayumea Phone #

SIGNATURE: _~7F A ST AN

( smfnuae AND TYPED OH PRINTED MAME OF Sl

Ny

CR2E034 {9/99)



