2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

&

DOCUMENT # 760583 Apr 25,2001 8:00 am
1. Entity Name
/ ecretary of State
WPBT COMMUNICATIONS FOUNDATION, INC. 04-25-2001 90148 047 ****61 25
Principal Place of Business Mailing Address
C/0 GEORGE DOOLEY CJO GEORGE DOOLEY
14901 NE 20TH AVENUE 14901 NE 20TH AVENLE
N. MIAMI FL 331811521 N. MIAMI FL 331811124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
59-2141826 Not Applicable
z Count i i
® ountty Zip Country 5. Certificate of Status Desired (] $8'75 A)dd‘t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
treet Add P.O. Box N is Not A 1
DOOLEY, GEORGE Stree ress (P.Q. Box Number is Not Acceptable)
14901 NE 20TH AVENUE
MIAM FL. 332617002 |
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.
SIGNATURE
Slgnature, typed or printed name of registered agant and tils if applicable. {MNOTE: Regigtered Agent signature required when reinstating}) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE co ) belete THLE Ol Change (] Addition | S
HAME BERENS, FRED NAME 2
STREET ADDRESS | 3200 SE FINANCIAL CENTER STREET ADDRESS b
CITY-ST-ZIP MIAMI FL CITY-51-21f g
oy
TILE P ] Delete TILE [ Change [ Addition 5
NANE DOOLEY, GEORGE NAME
STREET ADDRESS | 14901 NE 20TH AVE STREET ADDRESS
GITY-5T- 7P MIAMI FL CITY-3T-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME HUSTON, EDWIN A NAME
STREET ADDRESS 3600 NW 82ND AVE STREET ADDRESS
CITY-8T-21P MlAMl FL GIy-8T-2IP
TITLE D [ celete TITLE [ change [ Addition
NAME TOBIN, HERBERT A NAME
STREET ADDRESS -“01 H"_LCHEST DRNE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CiTY-ST-ZIP
TITLE T ] Delete TITLE [JChange  [_] Addition
NAE CARROLL, SHIRLEY C NAME
STREET ADDRESS 14901 NE 20]'H AVE STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-SI-2IP
TILE S O pelete TME [ Change [ Addition
NAME SISSON, RITA J NAME
STREET ADDRESS 14901 NE 20TH AVE STREET ADORESS
CITY-ST-2IP M'Aw FL CITY-ST-ZIP
12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature s | effect as if made under oath; that | am an officer or direcior
of the c?jrporatlon or thehrecewer %r tfustgg empowgreﬁj tohexe‘z‘c(ute this repog as required b tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empqwere "m‘m
2 () Pharonir Y20/t
SIGNATURE:wSA ety (7 ﬁ TE TREASURER 20/0) 308 949§32/
SIGNATURE AND TYPED oypﬂm-rsn NAME OF SIG NG OFFICER OF DIRECTOR Daytime Phone #




