FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 633799 < ecretary of State
1, Enlity Name 04-04-2003 90100 040 ***150.00
KISSIMMEE TV, INC.
Pringipal Place of Business cee i omoo .. Mailing Addrass_ e e oo e e e . -
730 CENTRAL AVE 730 CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ”II“I I“" ”l" "m ,Il" ‘I”I ll” I’m I‘l" Ijl” Iml I'I” Ill“ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1916486 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staus Desied (] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCWHORTER, PAU,_L w Street Address {P.O. Box Number is Not Acceplabie)
730 CENTRAL AVE
KISSIMMEE FL 34741
) City - FL [ 7pCode

8. The above named entity submits this statement for the purpose of changing its registered office.or registered agenit,.or both; in the State of Florida. 1.am familiar. with, and accept

SIGNATURE = Za _ '
Signah{e. typed of prinlew title if applicabla. (NOTE: Registerad Agant signature raquired when reinstating) DAfE
I
FILE NOW!M! FEE_IS $150.00
9, Eiection Campaign Financin
N Aﬂqr May 1, 2603. Fee will be $550.00 TrustII(:)End Ccf:]tr?bnuti:n e O fdsd.gjotohg:zs °
‘Make Check Payable to Florida Department of State ’
L e———— -
10. . OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . [ Delete TITLE [ Change [ Addition
NAvE MCWHORTER; PAUL W AV
streeT ADDRESS | 2621 CORAL AVE STREET ADDRESS
ore-st-ze - | KISSIMMEE, FL 00000 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TILE [ pelete TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
~TITLE § NSRS e — T "Ooes —'Q Wi - . T/ T T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackfnent with ress, wi Il ather like emM\
SIGNATURE: [~ S#2K44 &E%f” ALY 4747/0)'7 G s Uy
7/ Db

fi
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #

AY  $8.0650

CR2E034 (10/02)



