2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 633799 Apr 13,2000 8:00 am
1~ Emity Name ecretary of State

KISSIMMEE TV’ INC' 04-13-2000 90048 025 ***150.00
Principal Place of Business ’ Mailing Address
730 CENTRAL AVE 730 CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 347415026
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF‘ACE.

City & State City & State 4. FEI Number Applied For
59-1916486 :
Not Applicable

i i Zi 1 i
Zip Country s Country 5. Cortficate of Status Desied [ $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCWHORTF‘R' PAUL W Street Address (P.O. Box Number is Not Acceptable)

730 CENTRAL AVE

KISSIMMEE FL 34741
City FL Zip 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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agant and tile If applicable. {NOTE: Regrstered Agant signature required when reinstating) DATE
o Thscoponton s clgtie pssitysimarniie | FLENOWIN FEEISSISON0 | 1o cton campsgocomcs__$5.00.u0050|
- - ’ ! : Trust Fund Contribution. ) Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT [ Delete TILE {Jchange [ Additicn
NAME MCWHORTER, PAUL W NAME
sTReeT ADDRESS | 2621 CORAL AVE STREET ADDRESS
orv-st2p | KISSIMMEE, FL 00000 o st-2¢
TITLE [ pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
TILE [ cetete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme [ celete TILE [ Change [ Addition
NAME NAME :
STREETADDRESS | . - * STREET ADDRESS'
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP N

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wi address, with all other like empoweged. .
é&o/Z/ /! Y. yhofo)  407-846-8641
J Ole

SIGNATURE:
SIGMATURE AND TYPED CR ;ITNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
cWhorter




