" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53876

1. Entity Name

SYNDICATED PROGRAMMING, INC.

/

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90040 034 ***550.00

Principal Place of Business

€02 N ADAMS ST
TALLAHASSEE FL 32301-1114
us

Mailing Address

P.O. BOX 11335
TALLAHASSEE FL 32302
us

POBoA 1335

N OO

I

2. Principal PlacZ of Businessg ! '

Suite, Apt. #, etc. /

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

Basol-myd | T uSH

Clly-tp Stefe Ty 8 Styte 4. FEl Number Applied For
f// 255¢8_, F L- //?/jﬁjl;@-‘g% 1 582759660 h( Not Applicable
[ 4 d N 7
A 8. Certificate of Status Desired ] $8'15 Additional

COUNZ{ Sd/-

3230

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agen!

After SEPTEMBER 13, 2000 Min, will be $750.00

Name
STAHL, THOMAS W.
Street Address (P.O. Box Number is Not Acceplable)
817 NORTH GADSDEN STREET
TALLAHASSEE FL 323036313
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tile it applicable. {NOTE: Regsiared Agent signature required when reinsianng) DATE
. . . P ) . . . ) ) ‘ ' ‘ y . )
9. This corporation is eligible ta satisfy its Intangible FILE NOWI1!I FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do s0.

Trust Fund Contribution. Added to Faes

{See criteria on back) a . Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE DPS 1 Detete TLE []Change [ Additien
HAME WILSON, ROOSEVELT NAME
sTReET ADoRESS | 5020 VALLEY FARM ROAD STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL CATY-ST-2IP
TITLE CVPT O Delets TITLE [Jchange [ Addition
NAME WILSON, CATHER C NAME
sTReeT ADDAESS | 5020 VALLEY FARM ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-§7-2P
TITE [ petete TILE [CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE 3 Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

13. | hereby cer!if';t-t-hat the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ver or trustee empowered (o execule this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the regd
changed, or on an atlacngQg

n ol ofner fige empowered.

SIGNATURE:

Date Daytirng 8

5{//50 B0 -/§ 55

CR2E034 (5/00)



