.- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107872 Mar 13. 2000 8:00 am

1. Entity Name

GAINESVILLE REPORTERS, INC. Secretary of State

03-13-2000 90039 044 ***150.00

Principal Place of Business Mailing Address
115 N.E. 7TH AVE. P.Q. BOX 342
GAINESVILLE FL 32601 GAINESVILLE FL 32602
[ERT RV TRTRY A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3482292 Apnlied For

Not Applicable

Zip Cauntry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ' - - tame e T s e e e e
TOBIN‘ PENNY Sirest Address (P.O. Box Number is Not Acceptable)
115 N.E. 7TH AVE.
GAINESVILLE FL 32601
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signalure. typed or printad name: of registered agent and title if appiicabls. {NOTE. Registarad Agant signatura raquired when reinstating} DATE
5. Toscopmaion s elgle osaisyic angie | FILE NOWI FEE 18618000 | o feton CompagnFrancng _$5.00 wy e
qre ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Gelete TITLE [Jchange [ Addition
NAME TOBIN, PENNY NAME
streeT a0DRESS | 195 NE 7 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE [ celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAMET 77 - - - B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
“TITLE ] Defete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE 71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-71P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify Jor the exemplion siated in Section 119.07(3)(), Forida Statutes. | further certify that the informalion
indicatéd on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iikeered. -
SIGNATURE: PEANY 10 B14) Uiy % 3-1-00  352-377-576!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#G’TDH Dals Dayume Phone #

L4

=43




