FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT#  MO07630 Secretary of State
1. Entity Name 01-21-2003 90599 019 ***150.00
GILLEN BROADCASTING CORPORATION
Principal Place of Business Mailing Address . .
7120 SW 24 AVE. 7120 SW 24 AVE. JUUu /4864
GAINESVILLE FL 32607-3705 GAINESVILLE FL 32607-3705
- . IR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. : Sulle, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 3, -FEI Number Applied For
59.2467789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addilional
ee Required
——-r-a—— ~=——f~Name and Address of Current Registered-Agent ===~ e Tmmo=7 2 Name and-Address of New Registered:Agent — e

Name

GILLEN, DOUGLAS J.
1035 NW 60TH STREET

Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE FL 32605

City FL | 7o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printad narme of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 . S
. F
Atter May 1, 2003 Feo will be $550.00 e P oo "0 [ R0, ey oe
Mal» Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Delete TIMLE [ Change [ Addition
NAME GILLEN, ALBERT J. . NAME
staeer ADDRESS | 38 SUNSET CAY STREET ABDRESS
CITY-§7-21P N KEY LARGO FL CITY-$1-2P
TITLE ST [ Delete TITLE [ Change  [] Addition
NAME GILLEN, DORIS V. NAME
STREETADDRESS | 38 SUNSET CAY STREET ADDRESS
CITY-ST-ZIP N KEY LARGO FL CIY-ST-2IP
e Te T ' Ooeee - F me - E cT Co- W charge [ Additon
wie | GILIEN, DOUGLAS J. e vuglas J. GJ
q 5‘:,0 43Ye Place
STREET ADDRESS | 1035 NW 60TH STREET STREET ADDRESS |7
orv-s-2p | GAINESVILLE FL st | nesnlle,
TnE O Delete T ' [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE%] SIER /‘?”3/[? flefo3 P62 33/- 2200

GNATU%ND TYPED OR PR| NAMEﬁfSIGNING OFFICER OR DIRECTOR Dated Daytima Phane

SRORONN

CR2E034 (10/02)



