2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 233733

1. Entity Name

ASSOCIATED TV SERVICE OF LAKELAND IlilC

i

FILED f
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 039 ***150.00

Principal Place of Business Mailing Address
|
507 S LAKE PARKER AVE. 507 S LAKE PARKER AVE,
LAKELAND FL 33801 LAKELAND FLA 33801-5789
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\'ty;& State 4. FEI Number 9 090%8 Applied For
1 3 2 Nt Applicabla
Zip Couniry . Zp ; Couniry 8, Certificate of Status Desired | $8'75 P_.dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
! Narme
- - e — - - -ﬁ—__-;;-‘;*r—.,._-—‘__ — e U R I
SCOTT' JAMES L. . Sireet Address (P.O. Box Mumber is Not Acceplable)
1441 LONG ST.
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typad ar printed name of reqisterad agent and utle if appﬁ;_:ahla (NOTE. Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisy its Intangioie FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back) ﬁa Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o O Detete WILE [ changs [ Addition
NAME SCOTT, JAMES LARRY NAME
steer AoDRESS | 1441 LONG ST STREET AUDRESS
ov-s1z¢ | LAKELAND, FL 00000 o-51-70
TTE VST " DO el TILE [ Change (] Acdition
NAME MAYHEW, BONNIE REEVES NAME
staeer anoRess | 2363 SEA ISLAND CIR 8. STREEY ADDRESS
cr-57-21P LAKELAND, FL 00000 , GITY-57-2IP
TiLE " O pelee TTLE M change [ Addition
NAME NAME
STRLCTADDRESS [T T e it s e = iz ) CTREETADDRESS - - i -
TITY-ST. 2P TY-5T-70
TIFLE " O belete NLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O ook TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -31- 79 CTY-ST-1P
TITLE C O oelee TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

1

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blsck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

s Y 1y T 5 n'f'EH"" v

3/00d  SL3(C553/ 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L
t

Date Daytime Phone #

T



