- T
2003 FOR PROFIT COHPORB??I\Q-N

5f

DOCUMENT #

1. Entity Name

TAMA BROADCASTING, INC.

UNIFORM BUSINESS REPORT (UBR)
F01000006349 @ '

Principal Place of Business
5207 WASHINGTON BOULEVARD

TAMPA FL 33619

" Mailing Address
5207 WASHINGTON BOULEVARD

TAMPA FL 33619

FILED
Jun 10, 2003 8:00 am
Secretary of State

05-02-2003 90373 002 ***150.00

VUVEE &8V

the obligations of registered agent.

8. The abova namead entity submits this siatemant lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payabls to Florida Department of State

SIGNATURE
sigmlum.!vpaedu prinied rama of registersd agen: and itte If spplicanle, (NOTE: Ragistared Agant signature requings when rein sisng) DATE
FILE NOWI!! FEE IS $150.00 .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. .~ _DFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e PD O Detets me CiChange [} Addiion | &5
NAME CHERRY, GLENN W DR. NAME 3
sTreeT anoress | 5207 WASHINGTON BOULEVARD STREET ADCRESS g
cn-sr-zp | TAMPA FL 33619 CITY-ST-ZIP %
me VsD O delete s O Change [ Addition &
AAVE CHERRY, CHARLES W |l HAME ©
STREET ADDRESS | 5207 WASHINGTON BOULEVARD STREET ADCRESS

erv-stze | TAMPAFL 33819 - S CIY-57-2P _

TME 7 Delete TE [ change [ Addition

NAME _NAME . e P
STREET ADDRESS STREET ADIRESS

CITY-5T- 2P CITY-ST- 2P

me 1 pelete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-ZIF

Tme ) Detete TITLE ] Change [T} Aadition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY.ST-2IP ITY-5T1-2P

TME [ Delete TNE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$T-21 CITY-Si- 2P

ol the corporation or the receiver or trusiee empowered 10 execute this reporl as rag
changed, o on an attachmeant with an addrass, with all other like empowered,

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indliceted on this report or supplemental report is frue and accurate and that my signature shall have the same lsgatl effect as if made undar oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

2-4 20 ~ %

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SiGNATURE: ___SIGNATURE REQUIRED Lo Lo

Zé’l 2]y ¥
JM 7 Oaviime

Frone # i {(

2. Principal Ptace ol Business A, Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- o - G e - - - — WT L Z . 1 |INotapplicable | - -
Zi Count Zj Counl :
P &4 L4 ouniry 5. Caerlificate of Status Desired O ﬁ'gi :;dr:(i‘honal
6. Nama and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
S — ) Meme e J
co RATION § CE COMPANY Strest Address (F.O. Box Number is Nol Accepiable)
5207 WASHINGTON BLVD
TAMPA FL 33819
’ City FL Zip Code



