-

2000 UNIFOF‘M(JB_J‘SINESS REPORT (UBR) FILED

DOCUMENT # P96000077563 Mar 14, 2000 8:00 am
1. Entity Name S
ecr f
WCCN PUBLISHING, INC. etary of State
03-14-2000 90010 040 ***150.00
Principal Place of Business Mailing Address
200 EXECUTIVE WAY 200 EXEGUTIVE WAY
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082-2711 . 9 ‘2 O c:l 6 1
by
s s s (R N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 14577 Mot Applicable
Zip Country 2z Country 5. Certificate of Status Desired d ?g'g;(ﬁfﬂﬁ?:al
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name C, \ é—- G ‘ N P ﬂ
LS AR Y Giier T.H.
BRANT, MOORE' MACDONALD & WELLS, P.A. Sireat Address (P.C. Bgx Number is Not Acceptéble)
50 N. LAURA ST. FICYN  ferimede. Terd Blvd
SUITE 3100
JACKSONVILLE FL 32202 — Secte 103 7ip Code
¥ Jevlkeonni\le FL Rp'?-" ¥

8. The above namecd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE IJWK & Srott L. Glanier  yFf 2(3leo

Signature, typed or printed namé of redisterfd agent and utie If applicable {NOTE: Registered Agent signature required fvhan rainsteting} DATE
) o iy } m
g, ;hlsfi:‘orporatpn is eI;glb(I;a tlo s.'tan?fy(;ts Intangible A FILE NOW!!! FEE |S_!$;50.00 10. Election Campaign Financing $5.00 May Be
ax rrng rc?qurremen and €iects 10 60 50 fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elste TITLE O change [ Addition
NAME POLIZZI, THOMAS A NAME
streeT aopREss | 200 EXECUTIVE WAY STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
TLE 0 (7 Delete ITLE [ change (1 Addition
HAME POLIZZI, BERNADETTE C NAME
sTaeeT AboRess | 200 EXECUTIVE WAY STREET ADORESS
cm-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE - : O Deleter - - 7iLe - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-5T-2P CITY-51-2iP
TME [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 . CITY-ST-2IP
TITLE [J Dealete TITLE : O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IF
TITLE O elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

o NGl o VTV ARAD Pod) 22 3-G-00  Go¥-26{-Lfoo

SIGNATURE AND TYRPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

GR2ZE034 (9/99)



