u

FILED

_ 2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  FO1000006349 Secretary of State

1. Entity Name

TAMA BROADCASTING, INC. 05-27-2002 90362 024 ***150.00
Principal Place of Business Mailing Address

aqw?,WASHINGTON BOULEVARD 5207 WASHINGTON BOULEVARD

TAMPA.FL 33619 TAMPA FL 33619

2. Principal Piace of Business 3. Mailing Address “IIHII lm IIIII “ l“ll" III“ Ilmllm II"I I“IIIW Iml "" l"’

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

bs— 069857
City & State City & State 4. FEI Number [ oy a4 Applied For

ARRHED-FOR Not Applicanie

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Slreegdg%s)(gf'. Bﬁwiﬂisﬁo: ?‘cse?table)ﬁl V& ‘

TAHLAHASSEE-FL-92304-2525- J
City T

Qrpa. . FL | *33519

8. The above namgd entity submits this statement for the purpose of changing its registered office or registereé agent, or both, in the State of Florida.

\’P(‘C Sicdlent

en reinstating}

AR

430 oOXx

DAT!

SIGNATURE

Signalure, typed or printad name of registered agent angfitie If applicable, {NOTE: Registared Agent signature required

9, This corporation is eligible to satisfy its Intangible N FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution. O Added 1o Feyés
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TOLE Ol crange [ Addition

NAME CHERRY, GLENN W DR. NAME

staeeT AooRess | 5207 WASHINGTON BOULEVARD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33819 CITY-ST-2IP

TILE vsD 1 pelete TITLE [ change [ Addition

NAME CHERRY, CHARLES W Il NAME

sTReET ADDRESS | 5207 WASHINGTON BOULEVARD ' STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33619 CITY-ST-2IP

ME . o 3 pelets TE . . -« - [Jchange 7 Addition
ThemE T Tt o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE . ) O pelete TILE O Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP ‘

MLE - . O Delets me O change 7 Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TINLE [ pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered. ’

A5G enn Chary Hl30|00 §13-620- 300

ER OR DIRECTOR Date' Daytima Phane #

CR2E034 (9/01)



