2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am

DOCUMENT #  F98000000485 H £ S
1. Entty Neme ecretary of State
SINCLAIR MEDIA I, INC. 04-29-2002 90152 023 ***150.00
Principal Place of Business Mailing Address
10706 BEAVER DAM ROAD 10706 BEAVER DAM ROAD
COCKEYSVILLE MD 21030 COCKEYSVYILLE MD 21030
I S AV TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 3G NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

52‘1313500 Mot Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8'75 {\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== CORPORATION SERVICE COMPANY ="~

Name

Streel Address (P Q. Box Number is Not Acceptable)

* 1201 HAYS ST
TALLAHASSEE FL 32301

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= S ot e -, B ]

13. | hereby certify that the information supplied with thi g does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is #lg4nd accurate and that my signature shal! have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver, or trustee empdwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment yith an ggdresg, with all pther like empowered.

SIGNATURE: _, OO i e B Amq 3/37/01 (U10) 8881500

JA A
mﬁﬂﬁ-ﬁﬂﬁypen OHfRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phong #

SIGNATURE
Signalture, typed or printed name of registersd agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisy its Intangitile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. d After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete THTLE O Change [ Addilion | 5
name' ¢+ |.SMITH,.DAVID D NAME =)
streer aconess | 10706 BEAVER DAM ROAD STREET ADDRESS §
ov-s1-z¢ | COCKEYSVILLE MD 21030 CITY-ST-2F i
TME STD [ Delete TE [ Change [ Addition 5
nave - . .| AMY,-DAVID B NAME
“streeT ApoRess | 10706 BEAVER DAM ROAD STREET ADDRESS

CITY-ST-21P COCKEYSVILLE MD 21030 ‘ CITY-ST-2P

TILE S [ petete TITLE O change  [] Additicn
NAME . NAME

— GTREET ABDAESS-{— b ,;‘ ST S-S SR e e w3 < STREET-ADDRESG =~ e

CITY-ST-2IP GITY-ST- 2P

TIMLE 1 Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete . TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



