2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69742
Y- Eniiy Name 6 Secretary of State
PALM BEACH GAZETTE, INC. (05-15-2002 90152 006 ***150.00
Principal Place of Business Mailing Address "
1230 GATEWAY ROAD PO BOX 18469 -
LAKE PARK FL 33403 W FALM BCH FL 33416
i i AR AWM
2. Principal Place of Business 3. Mailing Address
4773 RiCHMOND MEW?D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
H‘;VERHH-L FL ‘ 65-0371450 Not Applicabie
. .._~_§°94.; - 7 ﬂ«f}(‘ e e LS. Gentficato.of Stalus Desired_ ,_D__.f,gg-_gesqg:‘:;‘b"%'_
% 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narng
VORY, G-WENDOLYN R Street Address (P.O. Box Numbar is Not Acceptable)
4773 RICHMOND MEWS
HAVERHILL FL 33415
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.

SIGNATURE
Signature. typad of printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This Fprporalign is eligible to satisfy its Intangible FILE NOWI! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fe);s
{See criteria on back} O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEQ 1 Delete TMLE [ change [ Addition
NAME IVORY, GWENDOLYN R. HAME
streer aooress | 4773 RICHMOND NEWS STREET AUDRESS
CITY-ST-2IP HAVERHILL FL 33415 CITY-ST-2IP
TITLE [ Delete TITLE [cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e e i GDCETDP o .o
TITLE [ pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME - T o e e o Delete mE " . . Ocnange [ Addition
NAME ) ) NAME
STREET ARDRESS - L : : : " J STREETATDRESS S
CITY-ST-2IP ’ ) - g orv-s-zp T )
TILE O oslete TITLE X ' ) [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver ar trustee empowered o execute this report as required by Chapter 807, 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 like empewered.

UG D) APRIL 25, 2002 Ser-gae-5521

] ¥

/  SIGNATURE NS TYPED OR PRINTED NAME OF SIGNING ure‘gﬁ OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

May 15§, 2002 8:00 am

CR2E034 (9/01)



