2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢

DOCUMENT # N21946

1. Entity Name

THE CHANNEL 13 FOUNDATION, INC.

Mar 19, 2001 8:00 am:
Secretary of State

03-19-2001 90015 019 ****5] .25

Principal Place of Business Malling Address
3213 W. KENNEDY BLVD. 3213 W. KENNEDY BLVD.
TAMPA FL 33608 TAMPA FL 33809
Us us 817382
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2842478 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Alddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T Name T T T
DOUNER, N ATHAN|EL L Street Address (P.Q. Box Number is Not Acceptable)
ONE HARBOUR PLACE
TAMPA FL 33601 ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabis. {NOTE: Registered Agant 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 Contribution. Added 1o Foes Department of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD o Delete e RoserT L1 Nég’& . [l cnange  [WAlddiion | S
NAME BOYLAN, DAVID NAME ISoo4 L - couw s
STREET ADDAESS | 19110 AVENUE BAYONNES STREET ADDRESS S004- DE Ve ! ~
OdEBSA. A 2
oTv-ST2P | LUTZ FL 33549 cy-§1-2p . oI DA . #2858 T
TITLE VisD [ Delete TITLE O change [ Addiion | &
NAME GOBIN, LOUIS NAME
STREET ADDRESS | 5642 GLENCREST BLVD STREET ADDRESS
CITY-ST?ZII? TAMPA FL 33625 CITY-81-2IP
TITLE VD 3 Delete TITLE ) [dcChange  [TJ Addition
NAME FROMM, JEAN NAME
STREET ADDRESS | 503 RAPID FALLS DRIVE STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CTY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TLE {J Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ O Delete TITLE O Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12, | hereby cerlify that the infgrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report o' :pplemental 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
ot the corporation or thef regeiveybr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attathrgent an address, with all other like empowered. ﬂ): D
: i GF" = p ) 4 "%(3
SIGNATURE: WA AT WP sEGE NS, P- /01 /Z2-6/b
MEF L uD TYEPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR T Eﬁla Cavtime Phone #




