N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 7 May 08, 2002 8:00 am
Do ENT # N01000008267 / Secretary of State

TALLAHASSEE COMMUNITY TELEVISION, INC. 05-08-2002 90096 033 ****§] 25
Principal Place of Business Mailing Address
405 CASTLETON CIR. 405 CASTLETON CIR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
R qee O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country ap Country 5. Centificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHASE NORENE Stn;et Address (P.C. Box Number is Not Acceplable)

?

405 CASTLETON CiR.

TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agen signature requirad when reinstating) DATE
. 9. Election Campaign Finaricing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Condribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP (27 Delete TITLE [J Change [ Additicn 5
NAME - CHASE, NORENE NAME 2
STREETADDRESS | 405 CASTLETON CIR. STREET ADDRESS §
CITY-ST-21P TALLAHASSEE FL 32312 CITY-5T-ZP §
TIE bv [ Detete TITLE (O Change [ Addition | &5
Namz HADLEY, PATRICK NAME
STREETADDRESS | 415 N. GADSDEN ST., #112 STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32101 CITY-ST-2P
TITLE OT O3 oelete TITLE O Change [ Adettion
NavE_ | FULFORD, BOB L N WYY . - oo e L
sTReeT ApoAzSS | 231 WESTRIDGE DR. STREET ADDRESS
CITY-§7-2P TALLAHASSEE FL 32304 GITY-ST-ZiP |
e DS O beiete TITLE (O Change [ Adition
NAME SPINELLA, MICHELLE NAME . :
STREETADDRESS | 800 N. BROUNCQUGH ST., APT. D STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 32303 CITY-ST-2IP .
e 3 Celete TLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ]
TITLE ] Delete TITLE [ change [T Addition i
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this fil\’ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 receives oz trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vilfan address, with all other like empowered. )
syl -Ro0g  dea- (985~

SIGNATURE:

Date / Daytime Phorf #




