2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21946 A retary of State™

THE CHANNEL 13 FOUNDATION, INC. 04-28-2000 90090 050 ****] 25
Principal Plage of Business Mailing Address
3213 W. KENNEDY BLVD. 3213 W. KENNEDY BLVD. '
TAMPA FL 33609 TAMPA FL 33609-3006 A'149332

us 3360? us 55609.

I

[

2. Principal Place of Business 3. Mailing Address “Il”m I‘l "II

i

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State - - = = | 4 FEINumber ~—~7* === “w~=- Applied For —| -
59'2842478 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable)
DOLINER, NATHANIEL L.
ONE HARBOUR PLACE
TAMPA FL 33601
City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contrisution. L] Added 10 Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 R
[ me PD 7 Delte e (Jchange [ Additon | &
o
NAME BOYLAN, DAVID NAME e
STREET ADDRESS 191 10 AVENUE BAYONNES STREET ADDRESS 8
CITY-§T-2IP CITY-ST-2P w
LUTZ FI, 33549 ‘ — &
TITLE VISD [ Delete TITLE [ Change [ Addition | C
NAE ‘GOBIN, LOUIS T oo N ' '
STREET ADCRESS | 5549 GLENCREST BLVD STREFT ADDRESS
CITY-5T-2IP TAM.FA FL 33625 CITY-ST-2IP
TIILE VD [ pelete TTLE [0 Change  [] Addition
v FROMM, JEAN N
STREET ADDRESS | 503 RAPID FALLS DRIVE STREET ADDRESS
CITY-5T-2IP BRANDON FL 13511 CITY-81-2IP
TE | 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP .
TITLE - O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CiTY-37-2IP
12, | hereby certify that the inforgagtion sulied 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 lemery® 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
of the ¢orperation or the rg M tfublee empowered to executs 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 attach, gcddrgss, with ail other like empgwered. .

Dzl Gopn W!fM $3-87

D NAME OF SIGNING OFFICER OR DIRECTCR Daytimg Phori #

'%q;



