2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000042893 U

. Entity Name B

K. C. COMMUNICATIONS OF WEST CENTRAL FLORIDA, IN F i ! E B

C- : vt 3

Principa! Place of Business Mailing Address 02 APR 3 0 AH ” : l 6

3169 HARVEST MOON DR. 3169 HARVEST MOON DR. ' o R

PALM HARBOR FL 34683 PALM HARBOR FL 34683 ' SECRETARY OF S i?&%p‘

I — AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3656590 Mot Apol
pplicable

dip Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁ?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIBBITS, D Strest Address {P.C. Box Number is Not Acceptable)
3169 HARVEST MOON DR.
PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE

Signatura, typed or printec name of registered agent and title if applicable- (NOTE: Registered Agent signaturs required when reinstating} DATE
) o L ) "
9, :P’\IS corperation is eligible to salisfy its Intangible FILE NOWI!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 L O
o Trust Fund Contribution. Added to Fees
{See criteria on back) 00 -1 Make Check Payable to Department of State N i a - .
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D ) O Delete TITLE ) O change [ Addition
NAME QUITERIO, CAROLYN E NAME
swreer aooeess (3315 HOOVER ST. STREET ADDRESS
crv-st-zp  |HOLIDAY FL CITY-ST-7IP
TITLE D ' O petete ITLE ‘ [ change [ Adcition
NAME QUITERIO, ARQUIMEDES NAME
streeT noress (3315 HOOVER ST. STREET ADDRESS
orv-st-z¢ |HOUDAY FL CITY-ST-ZiP
e D 2 ol e SOHCHOITNS S 1 e L
NAkE TIBBITS, CAROLYN Nave —[4430/02--01043--001
sTReeT ADDRESS |3189 HARVEST MOON DR. STREET ADDRESS Faek] o0, 00 sl S0, 00
cmv-s-z¢ - |PALM HARBOR FL 34683 CITY-ST-2IP e e
TITLE D - [ petete TITLE [J Change  [] Addition
NAME TIBBITS, PETER D il NAME
sTRET a0oress 3169 HARVEST MOON DR. STREET ADDRESS
crv-s-z¢ |PALM HARBOR FL 34683 CITY -ST-2IP
e [ Delete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdiiagl report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiye 1o émpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep ¢h addréss, with all;other dike empowered.

SIGNATURE: /2200 Al LmTUIRED , j/fQ’O“OJ_.,
GMATURE AND T3P NING OFFICER OR DIRECTOR Ale Daytime Phone #
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