2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001610 Mar 12, 2001 8:00 am
1. Entity MName r
AMERICAN TELECASTING OF JACKSONVILLE, INC. Secretary of State
_ 03-12-2001 90479 027 ***150.00
Principali Place of Business Mailing Address
5575 TECH CTR DR 5575 TECH CENTER DR.
STE 30 STE. 00 Ry
COL SPRINGS CO 80919 COLORADO SPRINGS CO 80919 UivZ4344
us us
: P s e DA
4500 SPRINT PARKWAY 4500 SP0T PARK WAY .
Suite, Apl. #, etc. $glle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A ML FATTX pe: HL- SASTX
City & State City & State 4. FEI Number 34-1268202 Applied For
Ol&'d.l.llvp pd‘z, [4Y OVF‘-L‘ﬂﬁ ?AQK_ 5 Not Applicable
Zp Country Zip Country - , 8.75 Additional
jd 25/- 5977 usA 6‘}5/ _3-7 77 u.r'4 5. Certificate of Status Desired ! gee Requireclj lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B = - - f——— ——— ——— ~|--Name - - [ —_— A T R [ ——
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STHEET, STE 105 Street Address (P.O. Box Number is Not Acceptabla)
TALLHASSSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10 E:ﬁgiilgzr%aggilggu’:iﬁ: rerd O fc%e?ict)ohlgzsz ¢
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TiE P Y Delate TITLE B Change [ Addition | S
NAME SUTTON, TIMOTHY S NAME NEL" MIITION =]
sTReeT aooress | 6612 W 132ND ST —E kA HAWNEE PARLN) 3
arv-stzp | OVERLAND PARK KS 66209 orvsrze | WESTwovD, KS £6205 e
TITLE v . 2 Delete TITLE 4 [ change B4 Addition s
e SCHELL, THEODORE H e uang T PELLETHR PURKWAY ©
sTREET ADoRESS | 1272 W 59TH ST streer aooress | 2339 I HAWNEE 14571
omv-s-2p | KANSAS CITY MO 64413 CITY-ST-2P WEr7woed, kS fCros
Tme vi [J Delete TITLE B Change [ Addition
nve | BETTS,GENEM™ ~ - o D BT ‘ "
szt acoress | 11701 BROOKWOOD seeraooess | o 330 S HAWNEE MisSron PARUWAY
or-si-ze | LEAWOOD KS 66211 orvsiae | wETTW00D, S 66405
TITLE § [ pelete TITLE -57 1] &d Change [ Addition
NAME OZENBERGER, LAURA L NAME
staeer aooress | 5704 N WOODLAND POINTE staeer aocress | 2330 HAWNEE His 5100 P ARLwAY
orv-s-z¢ | PARKVILLE MO 64152 ovseze | WESTWOOD , S 46205
TITLE O Delete TITLE AVP [ Change [ Addition
NAME NAME MARK V, BEaHERAS
STREET ADDRESS sectanoress | 500 SPANT PRARR wAY
CITY-ST-2P ov-stze | pUERLAND PAR K, ks§6a5s-59 V14
e O Celete me 2 4 uroE Clchange B2 Acdition
NAME NAME Mic HAEZ T
STREET ADDRESS sceraonness | 2730 JHAWNEE MusioN DARK WA Y
CITY-ST-TP CITY-5T- 2P WESTWoeD, K5 66205
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attach {th an address, all other like empowered.
SIGNATURE: x MARK V. BESHEARS < 3/9/o/ 412-3/5- 5820
'SIGNAT# ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




