2002 UNIFORM BUSINESS REPORT (UBR) FILED |
e May 28, 2002 8:00
DOCUMENT # - F92000000795 Se{retary of Stateam |

LAVLE TV

1. Entity Name

av

GENERAL CAPITAL JF CORPORATION 05-28-2002 91501 018 ***150.00
Principal Place of Business Mailing Address |
511 UNION STREET. SUITE 2350 541 UNION STREET. SUITE 2350
NASHVILLE TN 37219 NASHVILLE TN 37219
2. Principal Place of Business 3. Mailing Address ”ll"" “" ‘Iu HI"I m |||l| |||” "”l IlMl m ||||| ||||| Im |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1468425 Nct Appricable
Zi t Zi [of iti
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-[~ = =~ -+~ g~Name and Address of Current Registered Agent * ===~ "~>—| -— ~~ = ——7=Name and Address of New Reglstered Agent = — "~ e
Name -
CAPITAL GONNECTION- INC. Street Address (P.O. Box Number is Not Acceptable)
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301
A Cit Zip Code
e y FL | ZF
8. The abc_:y]e named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State cf Florida.
o
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agern signature required when reinstaling) DATE
. . ’ . T " . « '
8. This carporation is eligible to satisfy its Intangible FILE NOW! FEE ISI: $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - lpreD - - . O elete TILE Clchange [ Addition | S
BAF . &
:::EEET ADDRESS BYRD, NEY D 1 3 C :::Eir ADDRESS g
511 UNION STREET, SUITE 2350 - : 21
CiTY-ST-7IP NASHVILLE TN 37219 CITY-S§T-ZIP 5;
" 2
TITLE S 5 Delste TITLE [Jchange [ Asdition | G
NAME DAVIS, MACLIN PO Il NAME
STREET ADDRESS 511 UNION ST STE 2350 STREET ADDRESS
CITY-5T-21P NASHV"-LE ™ CITy-81-21P
] r;ﬁ{E—;_—_-,—_:»—r. = o e T wmeimroae o IR o e =T .:Clbeféﬁ_* - ﬁT'LE—;—'—., T N i el e S T T T LT O e DChéhg‘é - _D:Aﬂd!—n.ﬂﬂ_ =
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M ' O elete T [ Change [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-8T-2IP
13. | hereby certify that the infermation supplied with this filing coes not qualify for the exempticn 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all % like empowered.
G S e
SIGNATURE: 2 iy . Ay (N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER URD &FOR J Date Daytime Phone #




