2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K68451 May 01, 2000 8:00 am

TIMM NETWORK TELEVISION, INC. Secretary of State

05-01-2000 90403 002 ***150.00

Principal Place of Business Mailing Address
9370-GARHAL-GIRGLE~NE P.0. BOX 14369
S TALLAHASSEE FL 323174369

TALLAHASSEE FL 32308

I

2. Principal Place of Business 3. Mailing Address ”II'I“' I’l ml

252 KL AR WA

i

Suite, Apt. #, eic. Suite, Apt. #, etc. N DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 A.dditional
. Fee Required
~"8,"Name and Address of Currant Registared Agent - ~7.-Name and Address of New Registered Agent-- . - .
Name

PENNINGTON, CARL R's JR. Street Address {P.O. Box Number Is Not Acceptable}

215 SOUTH MONROE STREET

2ND FLOOR

TALLAHASSEE FL 32301 o L [Zocs

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signatura reguired when reinstating) DATE
o e 2% | g MAY 5 2000 Foowil bo Ss5000 | > EectonCerpionvancing - $5.00 vy o
e ' ’ - Trust Fund Contribution. [  Added 1o Fees
(See criteria an back) a Make Check Payeble to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TME M Chenge [ Aatition
NAME TIMM, BRUCE B. NAME ‘
STREET ADDRESS | 3370=-GAPH-AE-GIRGEE-NE—SURE+ STREETACDRESS | 28 20 Kau.kaué-.‘l '-Jk"f
CITY-ST-7IP TALLAHASSEE FL 3230 CITY-ST-7IP
TITLE D O petete TITLE Jchange [ Addition
NAME PENNINGTON, CARL R., JR. NAME
STREET ADDRESS | 215 SOUTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 323014 CITY-ST-2IP
" TILE T — s D Daletg™ - grmmEe-~" S T e e o e vew w1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-ZIP

13. 1 hereby certify that the information supplied with this filing toes not quatity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 'ﬂéoa bpestt— .. i) o/=10-00 Iso-F94-os1S

” SIGNATURE AND TYPED QW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



