2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

[ ]
1. Entity Name Secretal ’f Of State 3
BAY TELEVISION, INC. 03-26-2002 90014 046 ***150.00
Principal Place of Business Mailing Address
10706 _BEAVER DAM RD 10706 BEAVER DAM RD
COCKEYSVILLE MD 21030 COCKEYSVILLE MD 21030 . .
us - ) us A .
IR
2. Principal Place of Business 3. Mailing Address > : 3 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
52-1530262 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ! —- Name- -
SCHR“'S’ D A Strest Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1400
TAMPA FL 33602 City FL | Zpcode
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L . ‘ - _— s . t
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
{See criteria onbagk} v or O Make Check Payable to Department of State '
11. oo OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD s OJ Celete THLE O crange [ Addition | S
NAME SMITH, DAVID D. NAME =)
smeer anoress | 808 HILLSTEAD DRIVE STREET ADDRESS 3
CITY-ST-2IP LUTHERVILLE MD CHY-§7-7IP w
- ja el
TITLE vsD: - : O Delete TILE O Crange [ Acdition | G
NAME SMITH, J. DUNCAN NAME
streeT ADDRESS | 1345 VY HILL ROAD STREET ADDRESS
CITY-ST-2P COCKEYSVILLE MD CITY-ST-2ZP
TITLE TD [ Delete TITLE [ change [ Addition
: SMITH, ROBERT N
STREET ADDRESS | 3600 BUTLER ROAD STREET ADDRESS
CITY-ST-7IP BALTIMORE MD 21071 CIFY-ST-ZIP
TINLE ATD O oelets e [(lChange  [J Addition
NAME SMITH, FREDERICK G. NAME
steer anoress | 7. TIMBERPARK COURT STREET ADDRESS
CITY-ST-7P LUTHERWILLE MD CITY-ST-ZIP
TILE ASD 7 Delete TITLE O change [ Acition
NAME SIMMONS, ROBERT L. NAME
steer aporess { 222 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fg ion stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicatéd on this report or supplemental report is true and accurate and tha¥my si shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this rgport as y Chapter 607, Florae Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like emp
e ) CRTFBONT AL e Ea e pn ) et o ) —_
SIGNATURE: ONAL ST =mEG Y '77"/3 C2—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phone #
, brederick Gmuth




