2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98594

1. Entity Name

BROADCAST SERVICES TOWER SERVICE, INC.

423 SE 18TH TERR
CARE CORAL FL- 33%0
us us

Mailing Address
423 SE 18TH TERR

Principal Place of Business

CAPE CORAL FL 33930-2235

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90156 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

b

City & State City & State 4. FEI Number 65'0257159 Applied For
Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSKEY, KATHLEEN
423 S.E. 18TH TERRACE
CAPE CORAL FL 33990

Rousxey

ANICK

Street Address (P.O. Box Number is Not Acceplable
423 SE /g4 TER LA

Y ChPe  colAt-

FL

Zip Cod

33970

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.

AN/ICK Rous KeEY

- Y
SIGNATURE

0/23/00

S{na‘lﬂb‘ typad or prvnﬁ namé af raq‘tered ag‘l and Wle if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corpoeration is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Eiection Campalign Financing
Trust Fund Contributian.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TinE D O elete e £ T(change [ Addition

e ROUSKEY, NICK e N/CK  ROUSKEY

stheer anoress | 423 SE 18TH TER secraooness | 23 s£ 8N TEE rice

Oiry-81-2P CAPE CORAL FL 33990 ciTy-S1-2F CAPe. coleat, Fr. 22999

TILE M [ Delete TLE S g\f}hange [ Addition
i 2

i ROUSKEY, KATHLEEN - KAt Le e i Louskey

street anoaess | 423 SE 18TH TER STREET ADDRESS 423 s£ (% ’Eie"_a' €

orv-s1-20 | CAPE CORAL FL 33990 aTy-sT-2IP CAfe-cCoRAL . Fr. 33990,

TIMLE oo [ Delete TITLE - [J GChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-5T-2IP

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE M Delete TITLE [ Change  [T] Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP GITY-8T7-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachm

t with an addresg, with all other like empowered.
A LY/
rdon !." o ‘."'.'7

ATIEK ROUSKES

&/ 28/00

IGNATURE AND TYPED CR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99)



