FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000033436
1. Entity Name 07-10-2003 90112 010 550.00
P.T.V. ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
530 W. TROPIC WAY 530 W. TROPIC WAY
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
I I 0 A
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEl Number Applied For
O[—10298 s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

AV 2550000

~—=KENNETH.R-KRESGE CPAZPA-— - ' [ Strest Address (P0. B N ber 1s Nol Accaptable) - "
403ANASTAS[A BLVD. . treef reSS(. . gox Numper 1s NOt Acceptable

SUITE 1

ST. AUGUSTINE FL 32080 City FL | Zr Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE z
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FiLE NOW!!! FEE IS $550.00
R 9. Elsction Campaign Financi
After September 10, 2003 Fee will be $750.00 _ Eloction Campaign Fnancing - $5,00 ey Be

Make Check Payable to Florida Department of State

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11

TMLE « P [ Delete TILE [ change [ Addition
NAE VETTER, PAUL T NAME

saeeT aovhess | 530 W. TROPIC WAY STREET ADDRESS

Cimy-87-2P ST. AUGUSTINE FL 32804 CITY-ST- 2P

NTLE O pelete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP
1) (1 S [J.oelete — . -B-TTLE: . - [.change_ [ Addition .
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE . [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-§T-2I

TITLE O pelete f TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-S5T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or thMﬁ'er_or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowsred.
Mﬂwmiﬁ@ﬂﬁﬁ&m T USTEL  7-9-05  70Y-47/-g0

¥V SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: _

CR2E034 (4/03)



