2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 854195 May 02, 2000 8:00 am
I, Secretary of State
TELEVIEWERS,. INC.*
‘ T 05-02-2000 90145 014 ***150.00
Whipal maus OF Business Mailing Address
L AL o e P. 0. BOX 14369
sttt FL 32308 TALLAHASSEE FL 323174369
us
o s > v LT
2T9ia gaiAduey WY
Suite, Apl. #, etc. v Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
7 23-1632502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
—~—— Name_ - ____ . - . _  _ - e
PENNINGTON, CARL R., JR. Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE STREET
2ND FLOOR
TALLAHASSEE FL 32301 iy L | 2° Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sighature, typed or prinled nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) n' o . - DATE

T
B -

' This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00
. Tex filing requirament and elacts t da so. ] - =" "Aftar MAY 1, 2000 Fee will he $550.00
{See criteria on back) O Make Check Payable to Department of State

; - L e .
10. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (] Added to Fees

OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD T Detete TITLE M Change  [] Addition

. . |.TIMM, BRUCE B NAME
et W STREET ADDRESS | 2GS Zle KALLARAISY wif

SIP | TALLAHASSEE FL eiv-sr-2I 32208

STD [ Delete TILE & Change [ Addition

TIMM, JAN BETH NAME
_ e | agz0 CADITAL CIDCLE NE- STREET A00FESS | 265 20e MALLARIISY w

2% | TALLAHASSEE FL or-st-ar 3238

TITLE [ Change  [] Addition
NAME
"STAEET ADDRESS |
CITY-ST-2PP

[J Dalete

er 70
bHaL

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

ANNoEgY

oT_ 7D
MR

| ta

U Dalets TILE 3 Changs [ Addition
. NAME

annaces STREET ADDRESS
st-ue CITY-$T-1%

- [ Delete TITLE ) Change [ Addition
NAME

o orenewee STREET ADDRESS
s e CGITY-ST-2IF

= I hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that ths 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-~ ATURE: D a-10-00 gso- E‘?‘/-os! s

SIGNATURE AND TYPED O/&‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E034 (9/99)



