2001 UNIFORM BUSINESS REP&RTJ(UBR) FILED

DOCUMENT # M87466 Feb 01, 2001 8:00 am

1. Entity Name
BROOKSVILLE TV SERVICE, INC. Secretary of State
02-01-2001 90108 040 ***150.00

Principal Place of Business Mailing Address
700 PONGE DE LEON BLYD. 700 PONGE DE LECN BLVD.

700 US. B N. 700 US. 8 N, -
BROOKSVILLE FL 34601 BROOKSVILLE FL 34501 m '

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2894582 Applied For
Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Aaditionat
. - L. R, - R —- | . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?%%:béYEE fEON BLVD Street Address (P.O. Box Number is Not Accepiable)
BROOKSVILLE FL 34601

City FL Zip Code

8. The above named entity submits this statemenit 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: Registered Agent signature required whan reinstating) DATE
ot seeadotn " | aterMAY 12001 Feqwilbagssngp | ™ EeEion Compgn rancing - $5.00 way e
=t ' - Trust Fund Contribution. O Added to Fees
(See criteria on biack) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TLE PV [ Delete TITLE [ Change [ Addition
NAME REUSCH, KYLE A. NAME
smeetaocress | 700 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL . CITY-ST-2IP
ML ST O Delete e (] Change [ Addition
NAME REUSCH, KYLE A. RAME
streeT aocress | 700 PONCE _DE LEON BLVD. STREET ADDRESS ) L

“arv-sz7 ) BROOKSMILLE FL =™~ : cv-sT-zp ' T T -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§7-7P
TITLE [ pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITEE [ petete TITLE ] Change [ Addition
NAME o - NAME
STREET ADDRESS T - - STREET ADDAESS
CITY-ST-2iP : ' T CITY-ST-2IP

13. | hereby certity that the information supolied with this filing does not qualify 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 ang 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 recelver gr trustee empowered 1o 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 aitachme Wi address, with all other like empowered.

SIGNATURE: ‘ftjrc,g,, (Kq\c, Reuwsch) l)'}?/\’ O\ bi-)q!z%s

Sl ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR__ Date e DAVHMNE PHONG # 5 e — e
- e ST e R A e I T TR e S e )

[ YV TR

CR2E034 (10/00)



