2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P28002 Mar 21, 2000 8:00 am
vy Secretary of Stat
BREWER BROADCASTING CORPORATION ! ate
4 03-21-2000 90081 025 ***150.00
i
Principal Piace of Business Maiiin;g Address
409 CHESTNUT STREET, SUITE A-154 409 CHESTNUT STREET. SUITE A-154
CHATTANOOGA TN 37402 CHATTANOOGA TN 374024990
b
2. Principal Place of Business 3. Maiging Address
1308 CARTER STREET 1305 CARTER—SPRERE
Suite, Apt. #, elc. Shite, ApL &, atg. o DR DO NOT WRITE IN THIS SPACE
City & State Cityl'& State 4. FEI Number Applied For
CHATTANCOG TN CHATTANQOOGA TN 351118701 Not Applicable
Zip Country Zip Country . . 8.75 Additional
37402 3 ,; 402 5§, Certificate of Status Desired ] gee Hequirec; fona
6. Name and Address of Current Registeréd Agent T 7. Name and Address of New Registered Agent
H Name
TENNYSON, RYAN Street Address (P.O. Box Number is Not Acceptable)
800 N HIGHLAND AVE STE 200
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and lille if ﬂp;:licable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTARS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE PSD ] Gelete TITLE [JChange [ Addition | =
NAME BREWER, MAYTHA N. NAME =
STREET ADDRESS | 2425 FRANKLIN ST. | STREET ADDRESS il
CITY-ST-2IP TELL CITY IN CITY-ST-2IP -
it vD O Delete TILE Q Change [ Addition <
HAME BREWER, JAMES L. NAME
seer soneess | 409 CHESTNUT STREET, SUITE 154-A } sweeranoiess | 1305 CARTER STREET
CITY-5T-ZIP CHATTANOOGA TN i CITy-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-ZIF
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filingi does not qualify for the exemption stated in Section 119.07{3)i), Porida 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to,execute 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 attachment with an address, with all otr[wer like empowered.

. /‘_,k
SIGNATURE H——= 3/17/0g (423)265-9494

2 1 e -
?ﬁmuas AND TYPED OR PRINTED NAI|IE OF SIGNING OFFICER OR DIRECTOR Tae Daytma Phone #

tins S T

! L



