2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

PQFNUMENT # P94000053135

- TELECAST OF FLORIDA, INC.

Secretary of State

01-22-2003 90049 048 ***150.00

Mailing Address

225 CITY LINE AVE

STE 200

BALA CYNWYD PA 19004

Principal Place of Business
225 CITY LINE AVE

STE 200
BALA CYNWYD PA 13004

“vU195]

2. Principal Place of Business 3. Mailing Adciress

EAETERE A DOYO A

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number U |B Anplied For
76 3923 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fae Required

8. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Narme RS T
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.
o

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signatura raquired when rainstating)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addead to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C T et TITLE srector ﬁ Change [ Addition
NAME PAGON, MARSHALL W — NAME

streeT Anoress | 225 CITY LINE AVE STE 200 STREET ADDRESS

CITY-$T-2IP BALA CYNWYD PA 19004 CITY-ST-2IP

TILE P O oelete TITLE [Jchange ] Addition
NAME LODGE, TED § NAME

sTReeT anoRess | 226 CITY LINE AVE STE 200 STREET ADDRESS

CITY-ST-2IP BALA CYNWYD PA 19004 CITY-S1-2IP

TLE - 1V - - - - —~= [Hoestg = =-J-TLE -+ ] - - e & e mmo—m wews . [].Change~ [Z] Addition
NAME VERLIN, HOWARD E HAME

STREET ADDRESS | 228 CITY LINE AVE STE 200 STREET ADDRESS

CITY-ST-21P BALA CYNWYD PA 18004 CITY-ST-ZIP

TITLE SGC [ Delete TIMLE [ change  [J Addition
o BLANK, SCOTT A HAve

STREET ADDRESS | 225 CITY LINE AVE STE 200 STREET ADDRESS

CITY-§7-7IP BALA CYNWYD PA 19004 CITY-ST-2P

e L Delete e Treasur ‘ r } O cnange [ paction
NAME NAME Joseoh 1>, oo er

STREET ADDRESS STREET ADDRESS a;uf a7 Al /4!/'(4 ve, Sufft A00

CITY-ST-2i7 CITY-ST-2IP Aa)z vA Uy ‘J‘ P4 1200 7

TITLE 1 pefete TITLE ’ . [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that'the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an adgdress, with all other like empowered

SIGNATURE:

3 *?’”" LR g Um%\
SIGMESIDHQYRLRE ;’.s}o& (1o-93¢-2000
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR mnscmn Date Daytima Phone #

[ 472 4¢3~ V)

PR

CR2E034 (10/02)



