2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA400002 0449 M FILED .
1. Enlity Name C TV - %Ll‘.‘.’l"l ay 26, 2000 8 .00 am
Top Teans b D A b Secretary of State
) (_/ 05-26-2000 90125 027 ***150.00
Principal Place of Business Mailing Address . o
55371 \N.lolswal DY 553TW Colenal DY
Oriardo, Pt 22208 Crtordo, Ft 32308 i
~ B003889Y5
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, elc ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
) . Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired O ?g‘giﬁ?:;ﬁonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

-Panl @ruh:u:ué_

Street Address (P.O. Box Number is Not Acceplable)

55311 W. Colpvial Dr .
Oriando, P 22%0%

City FL 2ip Code

‘

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

SIGNATURE

Signnlura, typed or printerd name of regislerad agent and 1lie if apphcable (NCTE" Ragisiered Agent signalure required when teinstating) DATE
y

9. This corporation is efigible to satisty its Intangib'le 10. Election Campaign Financing : $5 00 May Be

Lyt -

Tax f|l|ng rgquwement and elects 1o d:o 50 Trust Fund Contribution. O Added to Fees
{See criteria on back} [}
1. OFFICEAS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . T [ Delete T . [ Change [T Addition
NAME - Wﬁ- or NAME
streer anoress | 52271 LD et STREET ADDRESS
avsrme - | Seteonde | T 52‘3'03 Giry-st-zp
TITLE ' 7 belete TLE ([ Change (3 Aadition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CITy-ST-2IP oITy-$1-2Ip
TITLE . J Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STAEET ADDRESS
ory-51-2P, CITY-S1-21P . .
e ' [ Delele TITLE _ [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-ZIP CTY-ST-ZIP
THLE : [ Delete TILE [ Change T Addition
NAME | NAME :
SIREET ADDRESS N STRFET ADDRESS
CITY-55-2IP ' CIry-S1-2IP
TME O Delete TIME [J change [ Addition
NAME ’ NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is Irue and accurate and that my signature shal! have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed. or on ftaghment with an address, with alt other tike empowerad.

- U\‘a’\\wo

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Daytrne Phone ¢

SIGNATURE:

CR2E034 (9/99)



