2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001394

1. Entity Name
HR4A-TV, CORP.

Principal Place of Business

% RFP ADVISORS, INC.
50 CONGRESS ST, SUITE 417

Mailing Address

% RFP ADVISORS, INC.
50 CONGRESS ST, SUITE 417

FILED
ecretary of State

Apr 25, 2000 08:00 AM

BOSTON MA BOSTON Ma
02109 02109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-3459839 Nat Applicable
Zi Counir Zi Count it
° y ® ountry 5. Cartificate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL CORPORATE SERVICES, INC. .
% EDWARDS & ANGELL, LLP Street Addrass (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY, SUITE 300
PALM BEACH FL -
33480 Us
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SiaNATURE 04/25/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) ] . . e o A ﬁ-‘vﬂwwwumm*k'a-www«nm::&m%%gg}%
" Ty et anasas oy [ort AR 3000 S Wil s S B | 1 e Campan ooy $5.00 vy
(See critera on back) R Sk :alﬁiaﬁ,fsw D':! T R ﬁy;,; 3 Trust Fund Contribution Added to Fees
< N e T e
11. GFFICERS AND DIRECTC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v TILE O Change [ Addition
NAME WALTON MICHAEL J : NAME
STREET ADDRESS | 50 CONGRESS ST, SUITE 417 SIREET ADORESS
CIY-ST-2° | BOSTON MA 02109 CiTY-£1-2¢
THLE P O pelete TILE O Change [ Addition
N ALLEN DAVID S NAME
STAEET ADOREES | 50 CONGRESS ST, SUITE 417 STREZT AGORESS
CITY-81-2P BOSTON MA 02109 CITY-§7-2P
TLE TCD gue;ae TIE [1Change [ Additicn
HANE MILLER STANLEY NANE
SYREET ADDRESS | 50 CONGRESS ST, SUITE 417 S7FEET ADORESS
CiTY-SE-2P BOSTON MA 02109 CiTY-51-2IP
THIE O pejete THE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE 7 Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-8T-22 CITY-57-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiFy-5T-2P CITY-5T-21P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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