2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03238

1. Entity Name

CAVANAH TV, INC.

Principal Place of Business

8301 OVERSEAS HIGHWAY
MARATHON FL 33050
us

Mailing Address

P.0. BOX 501317
MARATHON FL 330501317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90028 041 ***150.00

HIRTHR

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2651939 Not Applicabie
- - n —
zp Country Zp Counry 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARNER, RICHARD E.
8301 OVERSEAS HIGHWAY
MARATHON FL 33050

Heme SColl  CAAUSH

Sireet Address (P.C. Bex Number is Not Acceptable)
000 OYeRSsPAL  [Hw\

© Mg Rariow FL ["¥aco

8. The above named g

SIGNATURE

submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

PR Scop L. <Avauldy 2/28 foo

, typed of printad name of registersd agent and {itla if}ﬁptlcabfa.

{NOTE: Registered Agent signature required whan remstating) DATE

¥

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangible 10. Elect . :
" . Election Campaign Financin
Tax filing requirement and elacts 1o do s0. After MAY 1, 2000 Fee will be $550.00 “rust Fund Copmrigbution 9 Ol f?d'gﬂoh;gfe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE (O change [ Adcition | S
o

NAME CAVANAH, SCOTT L. NAME g
STREET ADDRESS m OVERSEAS HWY STREET ADDAESS §
CITY-ST-21P CITY-ST-2IP

MARATHON FL 3
TILE D [ Delete TIMLE O change [ Addition | O
NAME CAVANAH, BARBARA NAVE
STREET ADDRESS 3000 OVERSEAS HWY STRELT ADDRESS
CITY-ST-21IP MARATHON FL CITY-ST-2IP
TITLE . .- c~ Dooeete - § e~ e N [] Change -] Addition.. | —
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TILE O Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T7-2IP
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby cerlify that the information supptied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmenighith an address, with all other like empowered.

SIGNATURE: _

2foshpo [3e5)242-C 310

Date \_Daynn‘fe Phena #




