2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031759 FILED
1'DEI:l;)E((r;]a'm‘:iESI"ONSE TELEVISION, INC Apr 22’ 2000 8:00 am
» N ecretary of State
04-22-2000 90119 028 ***150.00
Principal Place of Business Mailing Addrass
4955 GYPRESS TRACE DR 4955 GYPRESS TRACE DR
TAMPA FL 33624 TAMPA FL 336246909
us us
T AR
49325 AgoasSeal . 25 fgua Spacnes e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State — ity & State _ 4. FEI Number Applied For
Ltz . C;%g( LoTz - 59-3178631 Not Applicable
Z'g‘ﬁ s 4 Country 32|§ 5dq Country 5. Cerfificate of Status Desired [ Ei;fg] ‘Additional
6. Name and Address of Curcent Reqgistered Agent 7. Name and Address of New Registered Agent
- = = it - ={- Name = .
UORSETT, STEPHEN M A (‘-’i 32 5 AQ\JA- 5 2 ﬂ-‘:‘”g s D 2, Street Address {P.O. Box Number is Not Acceptable)
TAMPA-Ft-33624. Lotz (FL 33549
City FL Zip Code

d-entityaub 'em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

de;’ =17 -0

SIGNATURE Pt
Signature, t|ps or printed name of regisiergtTegent and title i applicabls, {NOTE. Registered Agent signatura raquired when reinstaling} DATE
A
8. This gorporatign is ellgible 1o satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 3l KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TTE [J Change [ Addition
NAME LEELAND, DORSETT NAME
sTREET ADDRESS | 8903 LANGDON L STREET ADDRESS
o-51-F | HOUSTON TX i CAY-ST- 7
TIMLE oP i 7 Delete e - W Change [ Addition
NAME DORSETT, STEPHEN M : HAME
STREET ADDRESS | 4955-CYPRESSTRAGE-BR sreETAnoRess | (4325 AQua SPRiAq% D
omy-sT-2P | FAMPAFE ) CITY-ST-2P tv+1@ 33549
TITLE S - - - . ' g O eleis TLE - - - - = DOthange [ Acdition
NAME ANDERSON, JAMES : ) NAME
sTREET ADDRESS | 2676 WALNUT DR . STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TIMLE ; O pelete TWILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P omy-st-zp |
TILE [ celete TITLE ' [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.,07(3){i). Florida Statutes. | further certify that the information
indicated an this repart 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 directar
of the corporation or the receiver or trustee empowerecktagxecute 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 wilk an adeirdss, with all otheMike empowered.

SIGNATURE: - STERNEL M. heSETT of-y7-00 513 265, (0D
LrYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE ANC

CR2E034 {9/99)



