2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F%%(])3:2D8.00 am

DOCUMENT # 611270 Secre,tary of State

1. Entily Name

BROADCASTERS' GENERAL STORE, INC. 01-29-2002 90021 033 ***150.00
Principal Place of Business Mailing Address

2490 SE 52ND ST 2480 SE 52ND ST

OCALA FL 33480-7500 OCALA FL 34480-7500

2. Principal Place of Business

N R

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ’ City & State 4. FEI Number Applied For
59-1 888397 Not Applicable
Zip . Counliy . ?“’ Country 5 Cenmcate of Status Desired [:I 58'75 ".‘dd"iona'
B P B el - — — e ——— = y -FesRequired..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Ke.-("r N Kc rs’f\'v\

Streat Agdrejﬁ.o. Bolg?ier is Not Acceprabrﬂ) g_‘_‘

Y Ocala FL WYY

8. The above named entity subrpds this statement for th pos changing its registered office or registered agent, or both, in the State of Florida. /

SIGNATURE
SignatureAyped or printed name ojfsgigered agent and G if ﬂ'pp\icab\e (NCTE: Registared Agent signaturg required when reinstating) DATE
9. This corporation is Agfble to salisantangible ¢ FILE NOW!! FEE IS $150.00 ecli S
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Eleclion Carnpaign Financing $5.00 may Be
g re : ¥ 1, : - Trust Fund Cantribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 ST [ Delete TITLE [J Change [ Acdition
NAME KERSTIN, KERRY NAME
STREET ADDRESS |2480 SE 52ND STREET STREET ADGRESS
omv-st-2P | QCALA FL CTY-ST-ZIP
TITLE p [ Deleta TITLE O change [ Addition
NAME KERSTIN, DAVID A. HAME
' STREET ADDRESS 12480 SE 52ND STREET STREET ADDRESS
orv-st-2f__ {OCALAFL . o ‘ CITY-5T-2F )
_TITLE VP [J Delete TITLE © [Ofhange  [J Addition
e SHUTE, CHRIS W. e
staeer a00REss | 15252 SOUTHEAST 140TH AVENUE ROAD STREET ADORESS
ory-st-z¢ |WEIRSDALE FL 32195 CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurajl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatrorw ar the receiver or trugtee empowered 1o gxeciyfe this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
h

ZGRED //0/02 3252-0p22- 1700

EHATURE AND rv?éyon Pnlméy_hms OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

"

LTINS

nv

CR2E034 (9/01)



