FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

o Secretary of State
DOCUMENT # 02000005899 S
1. Entity Name ‘ Z; 02-24-2003 90965 050 ***150.00
SUMMIT AMERICA TELEVISION, INC.
Principal Place of Business Mailing Address
5388 HICKORY HOLLOW PARKWAY 5388 HICKORY HOLLOW PARKWAY 10027265
ANTIOCH TN 37013 ANTIOCH TN 37013
R N | IR IRR
400 Fifth Avenue South 400 Fifth Avenue South
Suite, Apt. #, etc. Suite, Apt. #, elc. . CHECK HERE IF MAKING CHANGES
Suite 205 Suite 205 =
City & State ) City & State 4, FEI Number . |Applied For
Naples, Florida Naples, Florida 62-1282758 ot Applicable
Zip Country Zip Country . ) $8.75 Additional
34102 USA 34102 USA 5. Certificate of Status Desired O i, Flequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT AT o men e - . S f}]a{ﬂ_e_; —— e T, 2 e . e == e -
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZrCose

8. The above narmed entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if appkcable {NOTE: Registered Agent signature raguired when reinstating) DATE
¢ FILE NOWII! -FEE 1S $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2003 ‘Fee will be §550.00 Trust Fund Contribution. ] Added to Fae“e'ss ©
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME PD g ' [ Delete TITLE Director [ change B Addition
NAME DITOMASS!, GEORGE . NAME Woods, Frank A.
STREET ADDRESS | 400 S5TH AVENUE SOUTH, SUITE 205 staeeTaooress | 5388 Hickory Hollow Parkway
ov-st-2¢ | NAPLES FL 34102 CITY-5T-ZIP Antioch, Tennessee 37013
TLE cD O Delete TITLE [Jchange [ Addition
NaME CLINTON, J.. hAME
STREET ADDRESS | 400 5TH AVENUE SOUTH, SUITE 205 STAEET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE SD [ Delete TILE g ecre tgﬁy ’ lD ir‘% ctor %) Change (] Addition
NAME BONE, CHARLES W RAME one, ar-es W. ;
STREET ADDRESS |-424- CHURCH' STREET, "SUITE 900" - e =) smemoomess 211 Undon. Street, Suite. 1800 - -
CITY-8T-2IP NASHVILLE TN 37219 CITY-ST-2IP asav e, le S
THLE D 1 petete TILE [ change [ Adation
NAME JOLLEY, AE. NAME
STREET ADDRESS | 5715 SUPERIOR DRIVE STREET ADDRESS
erv-st-2¢ - | MORRISTOWN TN 37814-1075 ciry- 51-29
TTLE - |D O Delete TIMLE [ Change  [1] Addition
NAME OVERHOLT, JOSEPH HAME
STREET AD2RESS | 1065 COSBY HIGHWAY : STREET ADDRESS
CITY-8T-21P NEWPORT TN 37821 CITY-ST-2IP
TLE D €] Delete e Clchange [ Addition
NAME STANSBERRY, DON C JR NAME
steeeT a00RESS | § COURTHOUSE SQUARE * STREET ADDRESS
cmv-s-2¢ | HUNTSVILLE TN 37756 ‘ CITY-T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: ___ SIGNATURE REQUIRED

=2/18/03  (786) 2060047 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals . Daytime Phona #

CR2E034 (10/02)

t



