* 2003 NOT-FOR-PROFIT CORPOBATION

- UNIFORM BUSINESS REPORT (UBR

FILED
May 23, 2003 8:00 am .
Secretary of State

[ DOCUMENT # N0O2000006113

04-28-2003 91417 Q35 ****5] 25

1. Entity Name:
PUBLIC TELEVISION SERVICES, INC.
LET R TR
Principal Place of Busingss Malling Addresa a J J*J XY ] 3
1961 BARBER AD 1981 BARBER RD
SARASOTA FL 34240 SARASOTA FL 4240 .
s AR A
Suite. Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
] iéq 05 3¢ Not Applicable
Ze Country . Zlp COP"W 5. Certificate of Sigtus Desired 0 ?:.qummonal
8. Name and Addross of Current Registered Agent 7. Name ang Address of NMew Rogistered Agent
-, Ess'nmmsﬂ‘: ST w2 Y = Te o _"~_ —_.;_x:v—- Na-wr-‘;-"wét'ﬁ'ﬁéﬁ;nﬁ;-qﬂrl b -.=-.—-- - s
" Swreet Address (P.O. Box Number is Not Acceptabie)
4447 MEADOW CREEK CIR
SARASOTA FL. 34233
: City N -FL lZipCo-da

the obligations of regislered agént.

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept

SIGNATURE

: Sigreture. typed o printad name of registersd agent and title it appiicable. (NOTE: AQeni sigr raquirgd when i) DATE

X $. Election Campaign Financing $5.00 Ma Make Check Payahie to
NOW: FEE . . y Be
FILE NO BE 15 $51.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T PacsTo oy D 0 Detete me Clcrenge [ acdilon |
N Denms "H. Ev§s . ! NAME g
STREEAES | U yuyy M eapow Crady Ginele STREET ADDAESS ~
G- -0 Sxﬂ.ﬂ_s oth FL YT CIvY-§7-2IP %
e They Sunan. 01 nekta e Dlchage L] Addition g
NAME Thmes Steew Vooos g“m_ NAME
STREET ADDRESS “qg € oOALMD b STREET ADDRESS
CTY-51- 2P Npyaess F& UG oY-51-2¢ ,

) WME ;SE‘%;M?‘;?;:-:;—“D' s g e~ e~ e Dl [ Adgition
NAME Doasthy. -’ﬂs:w‘J Py NAME i
STREETOIESS | g 361 116 Peliens Cove STREEY ADDRESS
ey-g1-2p Cadsseza FL 34238 Y- S1-29
TME v [ Deiete Tme C]Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP r-§T-2p
TME ] Delee Tme Dcharge [ Addition
NAWE HAME
STREET ADDRESS * STREET ADORESS
CiTY-§1-2p Y-
e O3 oelete ME ElcChange [ Addition
HAME NANE
STREES ADDRESS STREET ADOPESS
CITY-ST-2P oITY-ST-2P

changed, or on 2n attachmaent with g addrn ith all other like ampowegred.

A\

12. | hergby certify that the informallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statwtes. | further certify that the Information
indicated on his report or supplemental report is true and accurate and that my signature shail have the same legal effec! as it mage under oath; that | am an officer or director
of the corporation or the receiver of truslee empowsrad 1o execute this repor as required by Chapter 617, Flarida Statutes; and that my name appeers in Block 10 or Block 11t

qu\-9z6- 30U

SIGNATURE: ___ Si{:
-1

Y¥-13-0%

Ceytina Phona #




