2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003408 Aug 15, 2000 8:00 am
1. Entity Nama S t f St t
ccrciary o atc
VAUGHAN PUBLISHING AND NEWS GROUP INC. @
08-15-2000 90012 033 ****g] .25
Principal Place of Business Maiting Address
3478 FAIRBANKS RD. PO, BOX 23401
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241
RUUCLLD
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEt Number Applied For
52'2042405 Not Applicable
Zip Country - Zip Country " ) $8.75 Additional
5, Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
- Narme - -
EY. NANETTE V Street Address (P.O. Box Number is Not Acceptable})
3478 FAIRBANKS RD.
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, yped or printed name of registered agent and titls it appiicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.2% 9. Election Campaign fir\anc‘\ng $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. (1 Added to Fees Department of State
10, : * QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD L [T Detete TITLE O change [ Addition
NAME RAMEY,'NAN NAME
STREET ADDRESS | 3478 FAIRBANKS ROAD STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32223 omv-srze |
TILE cD [ pelete TITLE [ Change [ Addition
NAME TAYLOR, CH. NAME
STREET ADDRESS | 4719 WESCH BLVD. STREET ADDRESS
GTY-ST-2P | JACKSONMILLE FL 32211 Ciry-s1-2P ,
TMLE sD S Dl oetet: W e : [l Change T Addition
NAME THURMOND, DOROTHY G NAME
STREET ADDRESS [ 3478 FAIRBANKS ROAD STREET ADDRESS
om-s-2r | JACKSONVILLE FL 32222 ciy-S1-2¢
TILE M {1 Delete TITLE [ Change [ Addition
NAME TAYLOR, BARBARA NAME
STREET ADDRESS | 4719 WESCH BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CHTY-ST-2P
TNLE M- [ Detete TITLE Clchange [ Addition
NAME CROMARTI, MARY NAME
STREET ADDRESS | 12723 LINKS TERRACE STREET ADDRESS
CITY-5T-2iP JACKSONWLLE FL CITY-8T-2IP
TITLE ' O] oelete TILE [JChange {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information suppsied lling does nat qualify far the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg rgport is true and accurale and that my signa shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr epORras reqmred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddfess, with all other like )
SIGNATU
Dala Daytime Phone #

CR2E037 (5/00)



