2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107872 Apr 02, 2001 8:00 am

1. Entity Name
GAINESVILLE REPORTERS, INC. ecretary of State
04-02-2001 90061 025 ***150.00

Principal Place of Business Mailing Address
115 N.E. 7TH AVE. P.O. BOX 342 4
GAINESVILLE FL 3260 GAINESVILLE FL 32602 - e o = -
2. Principal Place of Business 3. Mailing Address HII""“'I ‘Il I “ IIII I |I ||| IIN mll “I“II,
t
t
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

¥
City & State City & State 4, FE] Number 3 48 . Applied For
59- 2"92 Mot Applicable

Zip Country Zip Country . - $8.75 additional
5. Cerliticate of Status Desire :d O e Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of Ni W Registered Agent
Name
; TOBIN;-PENNY— T ; T [ sirest Address (P.DTBGX NOmber i Nat Accejotabley—— ~~ —— T —
115 N.E. 7TH AVE. ~h
GAINESVILLE FL 32601 ;
City FL Zip Code

8. Theo above named entity submits this statement for the purpese of changing its registered office or registered agent.'or both, in the {State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Regislered Agen signatura requirad when reinstating) v DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Cr ampaign Financing $5.00 May Be
Tax filing requirement and efects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Func 1 Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State ;
11. ) QOFFICERS AND DIRECTORS 12 ADDITIONS/CHAN GES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition
NAME TOBIN, PENNY NAME ;
STREET ADDRESS | 115 NE 7 AVE STREET ADDRESS /
CITY-ST-2IP GA'NESV'LLE FL 32601 CITY-ST-2IP ¢
TILE [ Delete TIMLE ; ] [ Chiange [ Addition
NAME NAME . /
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-2IP CITY-ST-2IP }
TITLE [ Delete TILE { [ change [ Addition
| mame NAME
| — STREET ADDRESS- STREET ADDRESS _ _
CITY-ST-2IF CITY-ST-2IP 7 | v
TmE 1 Delete TLE - /!,' Clcrange [ Addition
NAME NAME { bt
STREET ACDRESS STREET ADDRESS Pan (
CITY-5T-2IP CiTY-ST-2IP \
e O Delete TILE { {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP .
TLE 3 oelete e ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i)‘fFI9rida Statutes. | further certify that the information

al report is true and accurate and that my signature shzll have the same legal effect a5 if made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d. 1

1

indicated on this report or suppleme!

BTRECTOR g Daytime Phona #

CR2E034 (10/00)



