N
FILED
NOT-FOR-PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N (4473 C— 05-16-2002 90048 010 ****61 25

1. Entity Name

Elovida News Fm/oar@wnp Associatibn, Ine

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss R 3. Mailing Addregs -
m Nasella/Times Unien ih@ndefsf e Drive

Sujre, pt. ¥ el 7 T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Adu. DepT,

ity & Stgte ", City & State 4. FEI Number Appied For
acKsSdni ”e, FL é— 893790909 Not Applicable
Zi% 2 a D gj 'C-tju 'g H Zip Country 8. Certificate of Status Desired (| ?g;gqadrggbml

. 7. Name and Address of Current Registered Agent

v Reese (avro |

- TR Do NOT WR'TE Street Address (P.0, Box Number is Not Acceptable) Tt -
IN THIS SPACE 3026 Hatfon ST
™ Sarasofe FL | %5237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida,

— Oppst Bra. _Caro| Rees fi/ffé/ag

Signature. Lyped or pristed name o registered agent and tile T apphcable, (NCTE: q required when rer ing)
FEE 15 $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to

initial or Amended UBR Trust Fund Contribution. 0 Added to Fees Department of State
10 OFFICERS AND DIRECTGRS -
TnE PD , TRE b=t
NAME .{l'rh /Va.Se,”a—/ﬂm::s Union NAE 8
STREEY ADORESS Riverside Dr- STREET ADDRESS o
CRFY-ST- 2P JacKsonuille FL 33?03 CITY-s1. op g,
TLE VvFPD b me §
N Kaven Bevrry /Tampa TriDune | u &
sreroorss | 103 South PhrKevr ST, STREET ADDRESS
£TY. ST 2P Tampe, FL 236L06& orY-st-2p
MLE S D ’ TME
N EviKa C’ao)bcr/Or/a, ndo Sentnel | we

SRETORSS ) _ 633 M. Orange

e e e o £ N ] DO NOT WRITE -~ | -
me  |55T00 Reese e IN THIS SPACE

smeaooress | 30 30 Hatton ST, SIREET ADDRESS
CITY-§7-21 Savrasste b 34337 eny.s7.7p
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST- 8P CITY.ST-2IP
TE THE

NAME NAME

STREET ADORESS STREET ADDRESS
CImy-S7-2P CIrY-5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(), Florids 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al other like empowered.

SIGNATURE: ___ (anred, ﬁm 17,[/35;45 PH- 95395 78

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytima Phone 4




