2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 536096 FILED
1. Entiy Naro Jan 19, 2000 8:00 am
TV C ENTERPRISES, INC. Secretary of State
01-19-2000 90203 016 ***150.00
Principal Place of Business Mailing Address
223 US HIGHWAY ONE 223 US HIGHWAY ONE
TEQUESTA FI, 33459 TEQUESTA FL 33465-2701
AVER VAR S BRI
F s IR RRRGEA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FE' Number Applied For
' 59-1747916 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— WHITMIRE,. DRENNEN: L-JR~— - - * ] ~ Gtraet ATOIESS {F. 0T Box- Number is NotAccaptablg)———— - =TT =S
500 S. AUSTRALIAN AVENUE :
SUITE 800
W. PALM BEACH FL 33401 iy FL 7o 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 Flarida.

SIGNATURE
Signalura, typed of printed name of registerad agent and tia if apphcable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coatrigbuiion_ " O f&g({ohégz:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [JChange [ Addition
RAME MCINTYRE, ROBERT, JR . NAME
STREET ADDRESS | 19164 WATERWAY RD STREET ADDRESS
oy-s1-2p | TEQUESTA FL CITY-ST-2P
TTLE C [ Detete TITLE [ Change (] Addition
NAME STEPHEN, RICK HAME

STREET ADDRESS

sTReeT 0oRess | 1000 N US HWY 1, #629

CIry-S1-2P JUPITER FL 33477 CITY-ST-ZIP )
ML ST - . O pelete T O change  [J Addition
NAME MOSLEY, KEMH - NAME

STREET ADDRESS

stheeT aookess | 24"COUNTRY CLUB CIR

GITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE : ) [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-5T-2P ! . ! CITY-5T-2P

TTLE . [ pelete TILE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the carporation or the receiver or trusteg empowerad 10 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 attachment with an agffess, with alt other like empowered.

© el

SIGNATURE: ___ 0.3 T %/Z:a ;/Df/zwo \/S'I}é[flpzh‘i’”2~é'o72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 9/99"



