2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085182

1. Entity Name

WKPJ OF WINTER HAVEN, INC.

Principal Place of Business

200 N PHOSPHATE BLVD
MULBERRY FL 33860

Mailing Address

PO BOX 904
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED ;
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90027 008 ***150.00

Vol W

TR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 3347 Applied For
59- 283 Not Applicable
- - ;
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N - - 2 e Name o memr e - - -

POU, WILLIAM K JR
90 PINE FORREST LANE
HAINES CITY FL 33844

(P.OBox Number is No

Stref: deﬁjs . é

ceptable)
ston .

Takc,lan

FL

L “B3803

8. The above named gotity submits this st

SIGNATURE

t for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

Lha/ol

Signature. typed or printed name of regifleracyfigent and tit'e it applicable.

{NOTE: Registarad Agent signature requirad when rainstating)

Tionte 1

9. This corperaticn is eligible to satisfy ils Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TMLE D¥ Change (] Additicn 8_
NAME POU, JR., WILLIAM K Il NAME 2
STREET ADDRESS | 90 PINE FORREST LANE STREET ADDRESS l:l3‘l Easton Dr. 3
CITY-ST-2P HAINES CITY FL CITY-ST-ZIP L “k" |“hi . ,F‘U 3’38 03 @
TITLE 1 Delete TITLE [ change  [] Addition (C_E)
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

_TiMEw - B N R Oopelete - —J. TME . [ Change [ Addftion -
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS I STREET ADDRESS

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

mE . [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J cirv-sr-ze

13. | heroby certify thal 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 oath; that | am an officer or director
- truste&e empowergalaezaciile this repor as required by Chapter 807, Florida Statutgs; and that my name appears in Block 31 or Block 12 if

of the corporation or the recej
changed, or on an attachmg

SIGNATURE:

empowered.

843-Y25-7599

5?’ 28/ o

SIGNATURE AND TYPED OR PRWOF SIGNING OFFICER OR DIRECTQR

Sale Daytime Phone #




