2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  GB6412 Jan 16, 2002 8:00 am
17 Eniy Nams . Secretary of State
WINSTANLEY BROADCASTING, INC. 01-16-2002 90248 014 ***158.75
Principal Place of Business Mailing Address
4421 THOMAS DR. #702 4421 THOMAS DR. #702 SRRV TR NEON
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
i : ((IRETRVER
2. Principal Place of Business 3. Maliling Address H"I“I IIII Iml l"” I|m "I | I I

Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State p< 4. FEI Number Applied For

?4-2288431 V4 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M/ ';s‘g'gesq l’f}fed:’“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - j - T T o -~ Name ) ) )

O'BRIEN, JOHN D. Street Address (P.O. Box Number is Not Acceptable)

929 JENKS AVENUE

PANAMA CITY FL 32401

City . FL Zip Code

8. :The above named entity subrmits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the Slate of Flarida:.

SIGNATURE
'S Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' N -UU May Be
i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE DVP O etete TITLE PChange [ Adgition
NAME WINSTANLEY, CARLIE B NAME iy b Jt_709.
STREET ALDRESS--3-POYDRAS-ST10-B- secraooress | Y TAAOMMAS ool S0 d
ev-st-oe LNEW ORLEANS LA. 70130 CITY-31-21P N4 My Ci TV mo/[ IPL 3,)—7(
TILE DP ) O pelete TITLE d ' [E/Change [ Addition
N WINSTANLEY, CHARLES K. NAvE , D
STREET A00RESS | 3. POYDRAS-STTO°B sweersooness | & Y27 TR MAS R. 2 7O )
crv-st-2p | NEW ORLEANSLA 70130 avsie |\ PAVAMA Gy B fL 3IYoY
TILE - - ‘Tl oglete - e -~ e S e e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIy-81-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informagipn supplied with this filing does not quali
indicated on this report or suggfemental
of the corperalion or the rege
changed, or on an atta

for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my sigrifture snall have the same legal effect as if made under cath; that | am an officer or directar
dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2t A @.. i ; iekis) //74}\ J1o-A30 ~0c0{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omca‘aarﬁ!cmu 7Date Daytime Phons

SIGNATURE:

PRSI}

A

CR2E034 (9/01)



