2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47873 FILED
1. Entity Name A l' 19, 2000 8:00 am
T. V. DOC, INC. ecretary of State
04-19-2000 90002 027 ***150.00
Principal Place of Business Mailing Address
% ROBERT E. WIGHTMAN % ROBERT E. WIGHTMAN
102421 QVERSEAS HWY. 102421 OVERSEAS HWY.
KEY LARGO FL 33037 KEY LARGO FL 330374680 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2773685 Not Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired O $8'75 Additional
: o R Fee Required |
- ~ -6; Name and Address of Curfent Registered 'Agent ~ " ~ * 7. Name and Address of New Registered Agent
Name
WIGHTMAN, ROBERT E. Street Address {P.O. Box Number is Not Acceptable)
102421 OVERSEAS HWY.
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstatng} DATE
e o™ | ot MaY 1,200 Foo wih po $os00 | 10 Escion Cempaon Fnancing - $5.00 vy 5o
b ' . Trust Fund Conlribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Deiete TILE [ change [ Addition
NAME WIGHTMAN, ROBERT E. NAME
STREETADDRESS | 118 GANDINA ST. STREET ACDRESS
CITY-ST-21P TAVERNIFER FL CITY-ST-7IP L
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) OTY-ST-ZP e e e
me - ' [ Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7iP .
mie ) Defete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
e O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TMLE 3 Delete TITLE OJctange  [J-Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 corporation or the receiver of trustee empowered to export as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment ygth angaddrefs, with all giher like #mpdwvered.

T v /e)/&@

ICEFR QR HRECTQR Date Daytims Phone #

CR2E034 (9/99)



