2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:
THE EARLY EDITION, INC.

PO0000031565

Principal Place of Business
2442 MARTIN LUTHER KING BOULEVARD

FORT MYERS

FL 33901

Mailing Address
2442 MARTIN LUTHER KING BOULEVARD

FORT MYERS.FL 3390

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90420 043 ***150.00

AR D

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1020525 Mot Applicable
i Count Zi C
op ountry P ouniry 5. Certificate of Status Desired 0 f‘g ggq :?g&t'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
: ' Name
MCCARNEY’ 8 Street Add (P.C. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable

3363 ALOUETTE CIRCLE #3
FORT MYERS FL 33907

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obhganon lreg tered

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!I* FEE IS $150.DQ
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

| IERR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD 1 Detete TILE [ Change [ Addition
NANE MCCARNEY, BETTY NAME
streer acoress | 3363 ALOUETTE CIRCLE #3 STREET ADDRESS
onv-st-zp - YFORT MYERS FL 33907 CNTY-ST-7P
s sD [ Detete TTE O change [ Addition
NAME MCCARNEY, FRANClSJ NAME
streer aporess | 3363 ALOUETTE CIRCLE #3 STREET AGRESS
orv-st-ze | FORT MYERS FL 33907 CITY-ST-2IP
TILE VD ) Delete TILE [DChange  (J Additicn
HAME RUANE, KEVIN NAME
crree snoress | 18180 FICHTER CREEK LANE STREET ADDRESS
orv-st-ze | ALVA FL 339200 - — GITY-ST-2IP L L
TLE [ pelete l TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE L] Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Dalete TTiE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on thig 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 raceiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered

changed, or on an attachment with an addr

gty 20003 335y,

Date Daytime Phone #

CR2E024 (10/02)

AV ganzLso

\

LS e T



