2002 UNIFORM BUSINESS REPORT (UBR] FILED

e 0 o

1. Entity Name

HIGHLANDS NEWSPAPERS, INC. 03-29-2002 91434 023 ***150.00
Principat Place of Business Mailing Address

227U8 27 8 227 U$ 27 8

SEBRING FL 33870 SEBRING FL 33870

WA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 044 Applied For
65-1 289 Mot Applicable
i 1 Zi i
Zp Couniry P ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVELL SCO]T M - : Streat Address (P.Q. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA, STE 800
125 W ROMANA ST
PENSACOQLA FL 32501 o FLL | 200
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida.
E\-
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
8. This corporation s efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
oo Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dslets e [ Changs [ Addition
HAME PHILLIPS, RUPERT E NAME
sreer anoress | P.O. BOX 218 STREET ADDRESS
CITY-ST-2P BAKER FL 32531 CITY-ST-71P
TITLE D O pelete TITLE [ Change (7] Addition
NAME DAWS, H.C. NAME
streeT acoress | 8811 GROW DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TILE T [ pelets TILE [ change ] Aadition
HAME PAYNE, ALAN S NAME
streeT aooness | 212 E. MAIN STREET. | o o STREET ADDRESS . L L
crv-st-zp | LEESBURG FL 34748 CITY-gT-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Daleta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
JITLE [ Delete TILE [ Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CIvY -51-21P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the raceiver or jlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with#in address, with all cther like empowergd.

SIGNATURE: oy S St ?jlslb/gv P19 2y

smm\ﬁpé Arl} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 08YriV0

CR2E034 (9/01)



