2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 320702 Jan 27,2000 8:00 am

. 1. Entity Name

/0 -R | /08

'~ COMMUNITY SERVICE BROADCASTING INC OF PANAMA CIT Secretary of State
. 01-27-2000 90116 047 ***158.75

Principal Place of Business Maiting Address

TR LARESHORE DR 00 LAKESHORE-DR

#— #3—

tovon . | 0012854
T R YL TN R
= JbyPRAS 7. 3 Do yess ST
_Suits, AB. #, efg, Suite, Apt7¥, etc. DO NOT WRITE IN THIS SPACE

MI? is‘tateoﬁzlm% Z City(—-;?taLtjj QQW,(KI [/ 4, FEI Number 59_1 172489

Applied For

Not Applicable

Country

$8.75 Additional

Fee Required

’72%/3 0 Coﬁr % 0/9 Is) U g 5. Certificate of Status Desired /M

§. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
TmelE Shelagme, T SMEn. | Dep o —amge Y Temm e S L - =" *|-Name ~ -=t== - - B s s i T — S e e L e
WINSTANLEY’ CHARLES K Street Address (P.O. Box Number is Not Acceptable)
4715 THOMAS DR
#601
PANAMA CITY FL 32408 Cy FL |2 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,

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable {NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi - ‘
- ) . Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coelrr?bution. 9 fd%e%gohg:-z:e
{See criteria on back) O Mzke Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST ] Delete TMLE M.Change [ Addition

NAME WINSTANLEY, CARLIE B NAME ) ) p RAS ST /# /0 - B

STREET ADDRESS | 7808-EAKESHORE-DRF33 stweer somaess | 3 O -

omv-sT-ar | NEW-OREEANSLA-70154 CTY-5T-2P ORLEHNS, (4  70/30

TME PD ' ‘ O Delete L [Rchange (] Aciton

i WINSTANLEY, CHARLES K e 2 PoxDRES S7,.24£/0-8

STREET ADDRESS SREETADGHESS | S O)@/ !

Clly-ST-20 - avste | AELO ORLEHNS, LB Tolf3n

TITLE xDetege TITLE O change  [J Addition
ET T T s = R NAME = s - s e sz - —eEemee - -

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-57-2IP

TITLE - O Delete TITE [l cChange [ Addition

NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP Y- ST 1P

TITLE [ Delete TITLE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-5T-2IP

TILE [ Detete TTLE Clchange [ Addition

NAME . . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP BITY—ST-ZIP

13. | hereby certify that the inforrfg
indicated on.this report or,
of the corporation or the
changed, or on an atj4

SIGNATURE SN VEE

signature shall have the same lagal effect as if made under oath; that |
s requirad by Chapter 607, Flarida Statutes; and that my name appears

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

' ] '
SIGNATURE AND TYPED OR PRINTED N, E SIGNIN| ER OR DIRECTOR/ Dat
] : 24 L
" N/ 7.7

% o3/ oo 52Y533-I55

Daytime Phone #

CR2E034 (9/99)



