2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28414 Msar 12t, 200111%;0(: am
1. Entity Name ecre ary 0 a e
AMERICAN TELECASTING OF CENTRAL FLORIDA, INC. 05152001 Gote3 042 =150 00
Principa! Place of Business Mailing Address
5575 TECH GENTER DR 5575 TECH CENTER DR.
300 §TE.. 300
CgLORADO SPRINGS CO 80919 SgLORADO SPRINGS CO 80919
u
> FreES e IREAREERREREARA I
6500 5';(;;\’1" Par wea _Q’Fﬂﬂ Sarint p‘fé Waiy
H?;ile. A;li.z eic.g A STX ﬂ'?te. A:if/.z ezc.g_‘J‘T ’ DO NOT WRITE IN THIS SPACE
‘ - 4 - X
City & State City & State . 4. FEI Number 54"1540849 Appiied For
Ol{eﬂtnd pAf é, KS Ol@r/.md Pec . S Nol Applicable
J JZI; /- 59 7 7 (fz:‘r;ryA J 53)5. /- 5 797 CZ:J;WA 5. Certificate of Status Desired O E‘g‘ggagggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agém
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. ——

1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax fil‘\onrg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E|80:IC;FI %arcn patlgg E;mancmg | fdsd%o "ga" g
{Seo criteria cn back) O Make Check Payable to Department of State fust Fund t-ontrautian. ed to Fees
11. QFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 O Delete TE &) Change (] Acdition
NAME SUTTON, TIMOTHY S NAME
STREET ADDRESS | 6612 WEST 132ND ST stieeT aooress | 4330 5 HAWNEE MISTI0N PARKWAY
orv-s1-26 | SHAWNEE MISSION KS 66209 orv-s-2p | WEsrTiv00 D, KS 66305
TIMLE v _ 2 Delste TLE v [ change R Addition
e SCHELL, THEODORE H , e LIANE T, DELLETIER o 00 0
STREET ADDRESS | 1272 WEST 59TH 8T stecTanchiss | {730 SHAWNEE /415310 -
crv-st-2e | KANSAS CITY MO 64113 CITY-§T-2IP WESTW® ﬂ, s 46205
TITLE w O Delete TITLE ' < Change  [] Addition
NAWETT T BETTS, GENE M™? e - - e - e g -
. sties aooress | 11701 BROOKWOOD smeerwooress | 2370 SHAwNEY MirstoV PARKWRY
orv-sr22 | SHAWNEE MISSION KS 66211 sz | WESTWO0 D, 5 66a0F
TLE S (7 Delete TLE 70 B4 Change [ Adition
| e OZENBERER, LAURA L NAWE o/uw PER&FR, l;! 4;‘_:':”‘& IARRW
sTRee DDRess | 5704 NORTH WOODLAND POINTE streer aooeess | A7 30 SHAWNTE Mo AY
crv-sr2e | KANSAS CITY MO 64152 ovse | WESTW00D, kF 64205
TLE [ Delete TME AvP —~ [ Change Addtion
NAME NAME MARK V., BESHEARS
STREET ADDRESS sineer aohess | 6500 TPRNT PARKWAY
CiTY-ST-2P CTY-ST-2P OV?MAWﬁ‘ﬂZ, kS §625/-5717
TITLE [ Delets THTLE J (] Change [ Addition
NAME NAME M RAEL T, HYOF A
STREET ADDRESS sthger a0oness | 4730 JH AWiEE AHusnd PARLNAY
CITY-S5T-2IP CITY-ST-2IP WESTwoa 0, S 66405

13. | 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 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 ocath; that | am an officer or director
of the corporation or the receiver 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 it
changed, or on an attachm ith an addrass, #ih all other like empowered.

SIGNATURE: Mack V. Pashears w 3/9/0/  q13-3/5-5%20

SIGNAYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0601589

CR2E034 {10/00)



