2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1~ Bty Nams Apr 11, 2000 8:00 am
WSRE-TV FOUNDATION, INC. ecretary of State
04-11-2000 90233 049 ****g] 25
Principal Place of Business Mailing Address
% WSRE-TV ‘ % WSRE-TV
1000 COLLEGE BLVD. 1000 COLLEGE BLVD.
FENSAGOLA FL 32504 PENSACOLA FL 325048910
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4.. FEl Number Applied For
59'2993200 Not Applicable
Zip ) Countrry Zip ) Country 5. Certificate of Status Desired O ?g-g?q&:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P|ZZATO, ALLAN A. Street Address (P.O. Box Number is Not Acceptable)
WSRE-TV :
1000 COLLEGE BLVD. _ —
PENSACOLA FL 32504 City FL | #°Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Doth, in the state of Florida.
SIGNATURE
Slanature, typed o printed name of reglsterad agent and tile if applicable. {NOTE: Registered Agam signature required when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ‘ O Delete TLE c/D O Change 54 Addition
NAME PIZZATO, ALLAN A, NAME 0'Connor, Susan
sTReeT ADDRESS | 3008 COLLEGE BLVD. STREET ADDRESS f’ 830 La.Jol % E
crv-sT-2P | PENSACOLA FL 32504 , cTY-ST-27P ensacola, 32504
me bC XR Delete e S/D . . [J change X0 Addition
mve - [LOVOY, JOSEPH NAME Jan Cavanaugh
staect a0oness | 744 E BURGESS RD STREET ADDRESS 3921 Navy Blvd
orv-sr-2¢ - |PENSACOLATFL32504 - - - -~ —ome o ~fomesimnenl oot SSRGS ST o :
L VD O pelete TTLE ’ i [ Change [ Addition
NAME LIKIS, BOBBY NAME
sTReeT AD0AESS | 5675 N DAVIS HIGHWAY STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2P
e DS «3 Delete mie Clchange [ Addilion
NAME BURKETT, LISA HAME
STREET ADDRESS | 557 MARY ESTHER CUTOFF STREET ADDRESS
cm-sT-2f - |FT WALTON BEACH F 32548 ciTy-s1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE ) {3 Oelete TiTLE [ Ghange [ Additien
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report 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 reggiugr or trustee empoweregay execute this report as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith an address, with &l olher like empowered.
- Allan,.A..Pizzato /Executive Dir 4/06/00 850-484~
EUUIRED 1200

FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




