2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760583 Mar 05, 2002 8:00 am !
1. Emliy Name Secretary of State

WPBT COMMUNICATIONS FOUNDATION, INC. 03-05-2002 90084 026 ****61.25
Principal Place of Business Mailing Address
C/O GEORGE DOOLEY CjO GEORGE DOOLEY
14901 NE 20TH AVENUE 14901 NE 20TH AVENUE
N. MIAMI FL 33181-1124 N. MIAMI FL 33181-1121
Suite, Apt. #; etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
592141826 Not Applicable
Zip - Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLEY, GEORGE ) Street Address (P.Q. Box Number is Not Acceptable)
1
14901 NE 20TH AVENUE
MIAMI FL 33261-7002
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registared agent and 1itls if applicable {NOTE: Registered Agent signatura requirad when reinstating) CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW. FEE |S$61 -25_'" Trust Fund Contribution. Added o Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD O Delete TITLE O Change O Addition | 5
NAME BERENS, FRED NAME 3
STREET ADDRESS | 3200 SE FINANCIAL CENTER STREET ADDRESS g
orv-s1-z¢ | MIAMI FL CITY-ST-2IP §
TITLE P O] Delete TILE {Jchange [ Addition | O
NAME DOOLEY, GEORGE NAME
sTReeT ADDRESS | 14801 NE 20TH AVE STREET ADDRESS
omy-sT-2P  }MIAMI FL ) CITY-ST-2P
T | ] [.0eleis TMLE _[J.Change ___ [, Addition_|___.
NAME HUSTON, EDWIN A i NAME )
STREET ADDRESS (3600 NW 82ND AVE STREET ADDRESS
cmy-sT-zP | MIAMI FL CITY-ST-2IP
TLE D [ Detete TITE O Changz [ Addition
NAME TOBIN, HERBERT A NAME
streeT aooress | 1101 HILLCREST DRIVE STREET ADDRESS
CITY-ST-7IP HOLLYWOOQD FL 33021 CITY-ST-2IP
TIMLE T [ Detete TILE [JChange [ Addition
NAME CARROLL, SHIRLEY C NAME
streeT AoDRESS | 14807 NE 20TH AVE STREET ADDRESS
CITY-ST-72iP MIAMI FL CITY-ST-2IP
TITLE 3 O celete TITLE [JcChange [ Addition
NAME SISSON, RITA J NAME :
sTREET ADDRESS | 14901 NE 20TH AVE STREET ADDRESS
crv-st-ze MIAMI FL CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc(]J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the recglver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attac 1 an address, with all other like empowered.

SIGNATURE: KO i./genéée’bmz.aq »/,rﬁp Svwy5-8% 2/

clenl Ao E AM‘T\‘):“ B DEIMTER MAME AE Skl ARCIAED A3 BIDEATAD P Pl P




