FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 506430 ecretary of State

1. Entity Name 04-17-2003 90124 007 ***150.00
WESTGATE TV INC.

Principal Place of Business Mailing Address
125 § PALMETTQ AVE PO BOX 9308
DAYTONA BEACH FL 32114 DAYTONA BCH FL 32120
2. Principal Placg of Bugipess 3. Mailing Address
UYD . 13 Fenteess Bvp
Suite, Apt. #, etc. SL‘JITG, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
Dicdorn Pesch FL 50-1679619 o Aot
Zip Country i Zip Country ” . $8.75 Additional
?) a_ ( \’\1(/ o qu_ e L 7 ‘ 5 C‘)?[uﬁcate of Status DfeSlred ] | Foe Roguirsd. ..
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {f
Awl. N - Lechure L,
UPCHURCH, PAUL N. Stree} Address (P.O_Box Nanber is Not Acceblable) %
125 S PALMETTO AVE ﬁ?—u‘ R fendpess BSlvp

DAYTONA BEACH FL 32114

“Nojone peack  FL{*3F 4

ity submits fhis stateynent for tha purpose of changing its registered office or regié:ered agent, or both, in the State of Florida. | am famifiar with, and acl:ept
isteregrmgeft.

8. The above nam
the obligations/of

SIGNATURE * LA S e 0’4 =
3 Siglmmre. typed of printed nams of regisle@d agent and tile if applicable. {NOTE: Ragislared Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
- -3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 bt
‘Make Check Payable to Florida Department of State Trust Fund Gontributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D . : O pelsts TITLE Mnge [ Addition
NAME OGLE, BILL C SR ) NAME
STREET ADDRESS (105 § PALMETTO AVE STREET ADDRESS ¢o-13 Fentress Bluvo.,
civ-S-2F  |DAYTONA BEACH FL 32114 GiTY-st-2P . Bl FC32lY
e P O pelete TMLE ! ange [ Addition
NAGEE IUPCHURCH, PAUL N. HAME
STREET ADDRESS 1405 & PALMEITO AVE STREET ADDRESS LH‘D’B Feni-ﬁggg %’f vD
Te-ST-2P_ DAYTONA BEACH FL 32114 e | DeghonA Beb FC 320y
TITLE S O pelete THLE I ! Mmge [ Addition
NAME IMLLOTSON, MARGO M. NAME X
STHETAOURESS (195 § PALMETTO AVE smeerioress | (OB [e.ntness BIvo
9TS2°DAYTONA BEACH FL 32114 maw | Pryttne Beh 6o 320y
TITLE [ Delete TITLE ‘ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7/P CITY-8T-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P 4 CITY-ST- 2P
THLE I elets - NLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this réport or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atachment with an addrgss, with alf gther like empowered.
SIGNATURE: Nb@—@f’éﬂﬁﬁ URQ@MRED Mmaeco m. Tiice 7450!1; Y~1€-03 3802060y

SlGNA‘?JREjNDTVPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayiime Phone #

VYV WA

ny

CR2E034 (10/02)



