2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT #

1. Entity Name

P94000053135

TELECAST OF FLORIDA, INC.

Principal Place of Business

225 CITY LINE AVE

STE 20

BALA CYNWYD PA 19004

Mailing Address
225 CITY LINE AVE

STE 200
BALA CYNWYD PA 19004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

A ANAN MR

City & State City & State 4, FEl Number Applied For
76'0463923 Not Applicable
- i —
zp Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co RATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
-1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihisfﬁ.crporatic.)n is elitgiblg tc]) Séiﬁifyc:ts Intangible At FH&E N?\:”l! F;EE |S.“$t;| 50.5050 10. Elestion Campaign Financing $5.00 May Bo
il mg rngremen and eiecls (o 6o 50. er May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added to Fees
{See criterla an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e C O Celete TILE [ change [ Addition
e PAGON, MARSHALL W N
“yneer aooress | 225 CITY LINE AVE STE 200 STREET ADDRESS
Ciry-ST-ZiP BALA CYNWYD PA 19004 CITY-ST-ZP
TMLE v X Delete TITLE Tchange 3 Aadltion
NAME SMITH, KASIN NAME
STREET ADDRESS | 225 CITY LINE AVE STE 200 STREET ADDRESS
CiTY-ST-21P BALA CYNWYD PA 19004 CITY-ST-2IP
TMLE SVP [ petete TILE PRES 1 DEWT Bchange [ Addition
HAME LODGE, TED S NAME LODGE | TED S
€ RVE,STE 200
STREET ADDRESS | 995 CITY LINE AVE STE 200 STREETADORESS | Shad® CaTY LN 1
orv-s-2¢ | BALA CYNWYD PA 19004 ov-S2e | @aca ey wWYD PA ja0d%
TITLE v 71 Delete TITLE O change [ Adaition
NAb VERLIN, HOWARD E NANE
sTREET ADDRESS | 225 CITY LINE AVE STE 200 STREET ADDRESS
GITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-20P
TMLE O Delete TITLE SECRETARY AND GENERAL COONSER] crange X Addition
NAME NAME BLANIK , SCOTV A
STREET ADDRESS STREETADDRESS [ 3.35 C rry LINE AV EMUE , STE 200
CITY-ST-2IP CITY-5T-ZiP B NN WYD PA \ﬁooq
TITE 1 pelete TTLE ! ) ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby cenify that the information sup
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered ta execule this report as required by
changed, or on an attachment with an address, with all other like empowered.

R S S
) j v P
LN L L L

SIGNATURE:

plied with this filing doas not gualify for the exemption s

+f /30/0 >

tated in Section 119.07(3X0), Florida Statutes. | further certify thal the information
| 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 direcior
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(1) 934~ 1050

SIGNATURE AND TYPED QR Pl

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90473 050 ***150.00

CR2E034 (9/01)




