2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F64730 Feb 21, 2000 8:00 am
1. Entity Name S t f S t t
WOMEN IN FLA BROADCASTING, INC. ccretary ot state
02-21-2000 90028 013 ***150.00
Principal Place of Business Mailing Address
HORSE SHOE BEACH RD 2605 JONILA AVE.
CROSSCITY FL 32628 DUANE MCCONNELL - R v v
LAKELAND FL. 33803-3248
us
s s R SOV
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applied For
59—2419632 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislerad Agemt
Name
MNCCONNELL, DUANE F Street Address (P.O. Box Number is Not Acceptable)
2605 JONILA AVE
SUITE 1
LAKELAND FL 33803 o . L[5

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

SIGNATURE
Signature, typec or printed name of registered agent and itls if applicable (NOTE, Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
. on Campaign Financin
TJax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tﬂe‘; ‘Fund C;t;fgburfon o ] .?dsd-e%eohgzzfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 1 Delete e [l chenge [ Acdition
NAME MCCONNELL, DUANE F NAME
syreet apoRess | 2605 JONILA AVE. STREET ADDRESS
CITY-51-2P LAKELAND FL CITY-§1-2P
Time vsD O Delete e Clchange [ Addition
NAME JHONSON, JAMES M. NAME
street a0oRess | 10144 SEAGRAPE WAY STREET ADORESS
CITY-ST-2IP PALM BCH GARDENS FL Chiy-sT-2IP
TLE Y e N - [ Delete TITLE [ cCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2P
TITLE 1 Defete TITLE [J Change  [J Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
OY-ST-2IP £iTY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS-
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption.stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 lrustee 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 attachfent with an address, with all other like empowered.

SIGNATURE:; ) iV lilis bl DUAIIE Fife(OWDEC T / 3% ¢ E63.-(%2

AR R'Y

-~ SIGMATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

Vmsans  wo



