FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 29, 2002 8:00

1. Entity Name

OUT OF TOWN NEWSPAPERS, INC. 01-29-2002 90014 037 ***150.00
Principal Place of Business Mailing Address

1407 RAINBOW AVE. 1407 RAINBOW AVE.

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

AR R A 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. FE! Number 65‘0439651 Applied For
Not Applicable
Zi Count Zi Countr it
P oumiry P euntry 5. Certificate of Status Desired K $8.75 Additional
- —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIES, LEEANN
' Street Address (P.C. Box Number is Not Acceptahle)

12570 ORANGE GROVE BLVD

ROYAL PALM BEACH FL 33411

City . E oo FL ZipCOde

8. The abave named entity subrnits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

8

SIGNATURE - St o
; - - - * *Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

\9', This corporation is eligible to satisfy its Intangbie FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. n Added to Fe’és
(See criteria on back) O Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M v 71 Deleie TITLE [ change [ Addition

NAME HAAS, ELIZABETH A NAME

streeT aonress | 1407 RAINBOW AVE. STREET ADGRESS

cmv-st-ze | WEST PALM BEACH FL 33406 CITY-St-2P

THLE P O oetete TITLE [ change [ Addition

NAME GATLIN, GERTRUDE A NAME

streeT aooress | 1407 RAINBOW AVE. STREET ADDRESS

cmv-sr-ze | WEST PALM BEACH FL 33408 __J cov-stze _

TILE ST ' [ Delete TImLE [Ichange [ Addition

NAME FORD, DIANE M NAME

street aooress | 1407 RAINBOW AVE. STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33408 CITY-S7-21P

TILE [ celete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S3-2IP CiTY-ST-21P

TITLE O petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 frustee empowered to gxecute this report as required by Chaptar 607, Florida Statutes: and that my name appearg in Block 11 or Block 12 if

changed, or on an'at‘lachme t with an address, with all oper like e owere%,m m f l/ 5 F%7’Sga
SIGNATURE: 1GeE1uve Carivn {g/o)\ S6I-565 (903

ICER QR DIRECTOR Daytime Phone #

Al

YOIl

noe

CR2E034 (9/01)



