2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BESSINGER BROADCAST, INC.. Secretary of State
05-22-2000 90028 011 ***150.00
Principal Place of Business Mailing Address
% LARRY wavslt BESSINGER % LARRY WAYIE BESSINGER
405 WILSON AVE. 405 WILSON AVE.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-2937
s AR AR AR
% bacry Ressingel % LaseN Ressioaer
Suite, Apt. @g = Suite, Apt. #. efc. - O NOT WRITE IN THIS SPACE
4-05 Wisen ine. 405 Wilsen Bwe.

City & Staje

3t Ci &Stgte 4. FE! Number Applied For
Satelite Beatn FL Schelike Reach FL 99-2556508 Not Appicabls

 DOCUMENT # HE5457 May 22, 2000 8:00 am

Zi Country Zlp Country . ) 8.75 Additi
.3 iﬂ 3-7 3 29 3—7 5. Certificate of Status Desired | gee Requirec;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName B -
essiaaer, Lacey
gg:%\%g%?i E'ERY M Street Address (P.0. Sox Numpber is Not Accéptable)
SATELLITE BEACH FL 32637 405 Wilson ke
City Zip Code
Satellde Beath FL | 33%37

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOTE. Registerad Agenl signature required when reinslating) DATE
[ g T O I = . ) =~ ot T T Tyt et ; R _ _
9. Thiis Gorporalion is eligible 15 safsly s Intangible — [ FILE ﬁDWﬁFFEE’lS.”$150-UD 30, Fiection Ca CampaignMFinancingMg—_—ss_oo May Bo
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Feps
{See criteria on back} " Make Check Payabie to Depariment of State '
| 11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
" mne . | PDS o [ Delete TITLE PD S\ A Change [ Addition
NAME BESSINGER, LARRY WAYNE NaME Bess m\ﬁa‘ , Lac &\J
STREET ADDRESS | 405 WILSON AVE. saeetancress | RO WilSoo e.
omv-s-ze- | SATELLITE BEACH FL am-st2p | Sekelre Beach , FL
TMLE D O pelete TITLE © i WA Chenge [ Additien
NAME BESSINGER, DONALD ,JOMN" NAME RBessinger 'Dmu\&-
sTREET ADDRESS | 405 WILSON AVE- - -~ .- sTReET A00RESS | <F-OS Wa\son Brye -
erv-st-ze | SATELLITE BEACH FL oTY-5T-2Ip Salell e thdk. A=

TITLE D [ Delete

TLE RN B Change [ Addition
e BESSINGER, BERENDA BOSE” e Bessinger, Reverdo

sTheeT ApoRess | 405 WILSON AVE STREET ADDRESS | QS \}l‘y on By,
crv-st-2p | SATELLITE BEACH FL CITY-§7-21 Sakell e E)-gg,d,\‘ 7 FL.

lsi

CR2E034 (9/99)

TITLE O Delete I TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ‘ 3 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TNLE [ pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2IP

13. | hereby certify that the intormation supplied with this filing does not guality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the inforrnation
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 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| oapey 'B\essimaer s [1]2800

XEP NAME OF SIGNING OFFICER dA DIRECTOR Date Daytime Phone #

SIGNATURE:




