2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005157

the FILED

1. Eniy Name Feb 24, 2000 8:00 am

TURNER PUBLISHING CORPORATION

Principal Place of Business Mailing Address
535 PUTTER LN, 535 PUTTER LN.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3521

2. Principal Place of Business 3. Mailing Address ”Il’lm "lll“l

Secretary of State

02-24-2000 90016 048 ***150.00

IR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mo Aopicans

Zip Country Zip Country O $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ) o - .o Narme R
SCHNEIDER' RICHARD T Street Address (P.O. Box Number is Not Acceptable)
535 PUTTER LN.
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabie. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible FILE: NOW!!! FEE ISr $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax fmn_g re_equwement and elects to do so. After MA:Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fesés
(See criteria on hack) a Make Check Payable to Department of State

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

TITLE P 7 Dalete TITLE [ Change [ Addition
© NAME TURNER, HEID} NAME
" streeTanoress | 535 PUTTER LN. STREET ADDRESS

CiTY-5T-28 LONGBOAT KEY FL 34228 CY-§7-71p

TITLE D [ pelete TNLE [ cChange [ Addition

NAME WELFORDER, SUE-ELLEN NAME

sTaeeT anoress | 520 WEDGE LN. STREET ADDRESS

CITY-ST-7IP LONGBOQAT KEY FL 34228 CITY-ST-2IP

THLE e —n e —_— - ] Dalets - B (111 S — - ) Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TTLE [0 Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ] Delele TITLE [ Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE C celete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13, [ hereby certity that the information supplied with this filing does not qualify for the ex
indicated on this report or suppiemental repert is true and accurate and that my sl
of the corporation or the receiver or trustee empowegréd to execute this report ag
changed, or on an attachment with an addresy, wi

i -

tion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath; that | am an officer or diractor
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Luin, e ol

SIGNATURE: ___sbes. Gl

SIGNATURE AN[ffYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phana #

CR2E034 (9/99)



