+ 2001 UNIFORM. BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # POO000056661 . Apr 30, 2001 8:00 am
1. EndyName ecretary of State
SENIOR BROADCASTING CORPORATION 04102001 90133 040 150,00
Principal Place of Business Mailing Address
1100 MAIN STREET 1100 MAIN STREET
THE VILLAGES R 32159 THE VILLAGES FL 32459
€0044461
Suile, Apl. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59-3653503 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Nams and Address of Curreni Ragistersd Agent 7. Nama and Address of New Regisiered Agent
— —r—— = —= N lamas = = - = -2 = -
ROY, STEVEN M — e — - — —
Street Address (P.O. Box Number is NOt Acceptable)
1100 MAIN STREET
THE VILLAGES FL 32159
City FL Zip Code
8. The above named entity submits this statement for he purpose of changing its reglstered cifice or registered agent, or both, in lhe Siate of Florida.
SIGNATURE
Signatre, typed or prnsed name of registered 3gent and 1ite ¥ applicable. {NOTE: Registarad Ageni 3gnoiuns requinad whin reiratating) DATE
[ < 0
9. This carporation is ligibla to satisly its Intangible FILE NOV%EE_'E_@ . i Financh
Tax fiing fequirement and elec:s 1o do 80. Atter MAY 1, 2807 Fee will be $550.00 e e g 35.00 may o
{Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O Delete TINE Pres iglomA Dchangs P Addidon | S
HAME NAME JenmiFeRr L PARR g
STREE ADORESS SHELORESS | 1100 MAin ST, 3
CY-§1-2P et 2p THE VILLAEES, £L 354 i
e O Deiete TME O Crangs  Chrwagiion | &
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CIY-ST-ZP
i e = et e oo DD« - fme- L VICE PRESIBENT.. . _ | Olcrage  (Haddiion
HAME NAME TRALY L, MATHEWS
~STRIET ADDRCSS | —~ = _STREET ADnRESS | L ¢ (B -8 — e . .
CAY-§7-2P GITY-ST- 2P THE Vit 4&£S, FL 311%%
mg O Detets e SECAETAR/V.P, O Cranga  [JAduition
HAME KANE stever M. Roy
STREET ADDRESS STRETADGRESS | ) o AHA 5T
CITY- §7-2P Crry-ST-2e e VILLAGET, e 34155
e 3 Dovets TmE TREASVRETL. O Carge  [AAddlon
MAME HAME JORN F WISE
STATET ADDRESS STREET ADDRESS " & m“‘ Q
u-S1-20 avs | THE vn,uréfs. FC _anUs7
TiNLE D oeies TINE O Change ] Addition
NAME NAME
| STREET AODRESS STREET ADDRESS
CTY-ST-2P CHY-ST-7P
13. | hereby certify that the information supplied with thls ﬁling does not quality for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue 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 corporation ar the receivesqr trustes empowered {0 executs this repor as required by Chapter 607, Florida Statutes; and thal my name appaears in Block 11 or Block 12 If
changed, or on an attachmen an addgess, wilh all other like em red.
.
SIGNATURE: ALL %.: },mm. Jolin E Wice  #-n01 (39) 703 Jan
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daty Daytims Plbne &




