2091 UNIFORM BUSINESS REPOKRT-{UBR)

DOCUMENT # 433030

1. Entity Nama

pEL—TONA BROADCASTING COMPANY, INC.

Principal Place of Business

Mailing Addrass

8014 SW 135TH RD 8014 SW 135TH RD
OCALA FL 34473 SUITE 700
us OCALA FL 34473
us
2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc.

Suite, Apt. #, alc,

OFHAR -1 PH L:

AU TN

DO NOT WRITE IN THIS SPACE

City & State City & State N 4. FEI Number 59.1 49451 8 Applied For
Not Applicable
& Couny Zip County 8. Certiicate of Status Desied [ §8-75 Additional
ee Rpquired
8. Name and Address of Current Registered Ageni 7. Name and Addreas of Naw Reglisterad Agent
i e tmme e e e Nama __ e - e —_ e
ERH] SHHRON . - S e < = -
;iQUQMleCKEElI:lM AVE‘\'UE e ————{— SUr@BAddrasE {P.0] Box Number is Not Acceptable)
SUITE 700
MIAMI F, 33131 s
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the Stale of Florida.
SIGNATURE :
Sipnatura, Typad or printad name of registensd sgent and 1ite if applicabls. {NOTE: Registersd Agai signature required whan ratnsisting) DATE
9. This corporation is elighle to satisty Its Intanglble FILE NOWI!! FEE IS $150.00 . N
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wlll be $550.00 10. ﬁﬁ:?:nuncdarcnop:(?;uzgt:nmng fdi‘g’oma;::fe
{See criteria on back)” (W] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHE PD O pelete e Clchange O Addition” | S
NAME GRAM, ANTONY NAME 2
strecT ADoRzss | BO14 SW 135TH ST. RD. STREET ADORESS 3
ory-si-22 | QCALA FL 34473 CNY-51-2P g
]
me TO O pelee mE O Change [ Addition | &
e MCNELLEY, DONALD e 200003795292 ——3
streer aDDRESS | 8014 SW 135TH ST. RD. STREET ADDRESS 03/02/01--0107F 017
CITY-ST-7P OCALA FL 34473 CITY-ST-2P i ~ k] "
WL VsD [ Delete TITLE [ change [ Addilion
NAME HUMMERHIELM, SHARON NAME "
=|~5TrieT avoress -099 BRICKELL-AVE STE- 76— ——— - - STREET ADDRESS ™" ~ - e e T T
CY-ST-2P MIAMI FL 33131 CHY-5T-2P ‘
nne s ] Deies E - ' Change - (] Addition
NAME SMITH, BETH NAME 1 \Sk eTW ( )
m Sl 113
STREET Aboress | 8014 SW 135TH ST. RD. STREET ADDRESS - 8 F{ KM TH
CITY-ST- 2P OCALA FL 34473 CITY-S1- 2P ‘
TITLE 1 pelee TINLE O change [ Addition
BAME HAME
STREET ADORESS STREET ADDRESS
eimy-s1-2P CITY-ST-2P
TME [ Datete TALE (] Change . [J Addition
NAME NAME I,
STREET ADIRESS STREET ADDAESS & @
CTY-S1- 0P CITY-ST-2P

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07&3)(5), Florida Statutes. | further certity that the information
Indicated on this report or supplamental report is trua and accurate and that my signature shall hava the same legal el r
ol the corporation or the receiver or rustes ampowered (o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

sawith all other fike empowerad.

OV -Ov-oL

ect as if made undsr cath; that | am an officer or director

3$§7?@ﬁi

PRINTED NANE OF SIGMING QFRCER O IRECTOR

Date Daytime Phone #




