2000 UNIFORM BUSINESS REPURT (UBR) ST e e

-

"DOCUMENT # P99000047327 FILED
Eniy N | May 10, 2000 8:00
1. Entity Name ] ay 9 . am
LEESBURG NEWSPAPERS, INC. Secretary of State
03-22-2000 90181 033 ***150.00
Principal Place of Business Mailing Address
212 EAST MAIN STREET &12 EAST MaIN STREET
LEESBURG FL 34749 LEESBURG FL 347485227
Suite, Apt. &, atc. Suite, Apt. #, ete, DO NOT WRITE 1 THIS SFACE
City & Stale City & State 4. FEI Numbaer Applied For
jq J?ﬁ/ﬂ 5@ Not Applicable
Zip Country Zip Counlry - . $8.75 Additionat
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. — - ~ 7. Name and Addresg of New Reglsiered Agent
Name
FERRY, JAMES N -
Street Address (P.O. Box Number is Not Acceptable)
212 EAST MAIN STREET
LEESBURG FL 34749
City FL Zip Code
8. The above named entity submits this statament tor the purposa of changing its registerad office or registered agent, or bath, inthe State of Florida
SIGNATURE
Signatura, lypad or printad narme of regusterad agent and titla ¥ applicable. {NOTE: Registered Agent signature zeguired when reinstaling) DATE
2. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C i Financi
Tax filing requirement and &lects 1o do sa. Afier MAY 1, 2000 Fee will be $550,00 ' T:;:z!gzndagcfr:lr?:uti::mmg o fc%eodatahgisae
(See criteria on back) O Make Check Payable 1o Depariment of State
", OFFICERS AND DIRECTORS I 12. ADOITIONS {CHANGES TG QFFIGERS AND DIREGTORS IN 11
TITLE D [ etete e [ Charge [ Addition
NANE PHILLIPS, RUPERT E NAME
steET aporess | 1713 GIANT SYCAMORE LANE STREET ADORESS
CITY-5T-2IF BAKER FL 32531 CITy-51-21P
ML D 1 Delete e D) Change [} Addllion
NAME DAWS, HC NAME
sTReEr Abpaess | 8811 GROW DRIVE STREET ADORESS
GiTY-ST-ZP PENSACOLA FL 32514 CiTY -ST-2P
e " T -5 =] Delele - me — -~ e s Clchange  ElAsdition
NAE v smw /:’ Praze
STREET ARDRESS STREET ADDRESS 5‘0; G
CIYY-31-21P cITY-S1-21P ﬁ ,CEL, ‘3 ?gg
mE I Detete TnE [Jcrange  PRdotion
NAME NAME Bﬂﬁ" ‘W
STREET ADDRESS STREET ADDRESS % A m D ‘o'q s
CiTY-47-2P ATy ST 2P ﬁPﬁl\'f‘ﬂ Co ‘4 ‘E’ = ?}'ﬂ‘/
e 1 Delete me 3 Change ddition
o o c,«w z%f e o
STREET ADDRESS sTREETADORESS | 2 p 2 X
CIFY-5T-2P eTY-ST- 2P AL, F ). 3 7Vq
HLE O pekete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, U?&S)(l) Florida Statutes. | further certify that the information
indicated an this report of sygjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the regivér or rusiceempowared 10 axecule this report as required by Chapler 807, Florida Statutes: and Ihat my name appears in Block 11 or Block 1214t
changed, or on an attach an afigfess, with all other like empowsred.

SIGNATURE: e ?Aa/{w PO R0

&
SIGNATURE JD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Toae Daylna Phons #




