2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 77/9007  C3D> .«

1. Entity Name

GREATER oo SHEW CevB TV

-

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90004 049 ****5] 25

Principal Place of Business Mailing Address

2 193ME. /22 ITREET azysmafzzrﬁﬁr
) o R T wr1P277 I~
ABRTH #2018+22/ 25 %)

33/t

[ARVATRVESRE RV

2. Principal Place of Busingss 3. Mailing Address
_ RVIINE 22 STREET
Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
’ City & State City & State ¢ . 4. FEl Number Applied For
/I/alﬁﬁf a?/ﬁwf ﬁL% Q 5-7 28307 Not Applicable
Zip Country Zip Country " . $8.75 Additional _
. 33! g/ ,pﬁﬁf 5. Certificate of Status Desired. __ D"""Fe'e Required
i 6. Name and Address of Current Repisterad Agent 7. Name and Address of New Reglstered Agent
- Name
M”’QCIE- P#/LL/ P‘g St Add (P.O. Box N b is Not Al table)
' —y— reet ress (P.O. Box Number is Not Acceptable
NI AME)RAR STREET
r - _—
NVoRTV 120 s 0997 /=44 ‘
City FL Zip Code
| 33158/
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and Lita 1 applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

g. Election Campaign Financing
Trust Fund Contritution.

$5.00 Mmay Be
Added 1o Fees

0. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PRES (3 Delets fiTE D) Crange [ Addition |
NME L2 2 NMANER. P NAME &
s oness | fog Ahah ) ALST STRFET ADDRESS 8
CTY-S-IP | AL M0, e, S » 33168 . CiTY-57-2P lé-‘
i viee, PRex s O oeete TiTE (7 Grange [ Addition | O
NAME /7‘/1-1—/[5 ST 4okt %‘ NAME
STREET ADORESS }/7? S Ko £1P Ry 7 - STREET ADDRESS - - -
TSP | AL ) parn , Fref 3303 CITY-ST-ZP
TITLE 7K EeS , {7 Detete iTLE [ Change (] Additicn
NAME =3, A MBLC & NAME
STREETADDRESS | o ) § % A/7 E /AR S T EET STREET ADDRESS
S-SR | rp LA 1201 5087 S BE )P CTy-51-2p
TITLE DIR! * [ Delete TITLE [ change [ Addition
NAME SemE KRN RAME
smeeTaooRess | 2 R AME DS e STREET ADDRESS
CTY-ST-2F | Ay M1 Marrs e 328/ CITY-§T-ZIP
TITLE F2) )',‘\7’-'. 'ﬁ . [ Delete TITLE [J Change [ Addition
NAME PP /LL!;E—‘ BPRE RS NAME
STREET ADDRESS | 7 ?.S' K Exat 2p STREET ADORESS
CITY-ST-7P AN s, [l 2SI CITY-ST-ZIP
TILE pﬁ r [ Detete TITLE (D crange [ Addition
NAME B LYV ANER & #Lo L NAmE
SWETADRESS | /o 9 A/, o ) N S 7 STREET ADDRESS
S-SR | br ) mpoen s otpd 33768 CITY-ST-7Ip

’ B4

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

i -
SIGNATURE: ﬁz@ﬂé@ﬁa&@

26 2000 3057YY -3 45




