2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P0O0000087047 Aélg 07, 2001f88.00 am
n ooy hame ecretary of State
HIGHLANDS NEWSPAPERS, INC. /
l/ 08-07-2001 90018 028 ***550.00
Principal Place of Business Mailing Address
27 U878 22708278
SEBRING FL 33870 SEBRING FL 33870 uuvuouviio _
Suite, Apt. #, alc. Spiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5 ~ /my%q Not Applicable
Zi Count i f i
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fae Rsquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . .. MName . - R I— } - — _
co Scotr Sireet Address (P.O. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA, STE 800
125 W ROMANA 5T
PENSACOLA FL 32501 S FL [ 2 coce
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
<
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!t FEE IS $550.00 i S
10. E! Fi
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 ErizzIgzr?[’aggrilr?;uﬁg‘:ncmg fg‘g,?:‘;:isse
(See criteria on back) O Make Check Payable to Department of State . )
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D J Delste TITLE [ Change [ Addition
NAME PHILLIPS, RUPERT E HAME
steer aooaess | P.O. BOX 219 STREET ADDRESS
omv-sT-zp | BAKER FL 32531 CITY-ST-218
TITLE D O Delete TMLE [ Change [ Addition
NAME DAWS, H.C. NAME :
sTReeT ADpRess | 8811 GROW DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-ST-2IP t
i T . O elete e JRulE | O Change  @-#Gition
NAME SENGRI TEESETE e et S e s o R NE T AN ST W= - S .
STREETADDRESS |~ ° PR STREETADDRESS | 2 12 i=. /M zn) 57 -
CITY-ST-2P L oL - CITY-ST-2P .
e LE=SBort, [). /Y8
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CiTY-ST-ZIP
TITLE [ belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-ZIP

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or éStee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment withyén address, wilh all other like empowered.

with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

Block 11 or Block 12 if

-F 5 Bre0

SIGNATURE: GNAZSR, A AE rasven 7 Aé/w/ o

smnnrwzﬁun TYPED OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phona #

o En

Ief

CR2E034 (5/01)



