b

}.-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" DOCUMENT # P95000087769 May 03, 2001 8:00 am
e Secretary of St
TIRN BROADGASTING, INC. ry ate
05-03-2001 90042 033 ***150.00
Principal Place of Business Malling Address
8556 PALM PKWY ~ P.O. BOX 140181
#8520 ORLANDO FL 32814-9161 - - - -
ORLANDO FL 32836
2, Principal Place of Business 3. Mailing Addreijﬁl S+ ||||”I|, ””N ||| " l ’ ||” || II | I ‘I"l IN”'” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i Sta (/ 4, FEI Number 59_3342403 Applied For
P Not Applicable
Zip Country ip Country - - $8.75 additional
3 O ( Vs f\.’ . 5. Certificata of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _— el - = . - Name T weee—n .- P T & e ————— T, -
SIMMONS, CLEATOUS J
Street Address (P.C. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, o both, in the State of Florida,
SIGNATURE
Signatura, typed or printec name of registared agent and title Il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. P e ; "
9. Ims corporation Is eligible tc|> sat\sfyéts intangible FILE NOW!!! FFEE ES. f;SD;):o 10. Election Campaign Financing $5.00 May Be
ax hhng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TMLE O Change [ Addition | S
NAME GETTYS, JOSEPH NAME S
sTReeT ADDRESS | P.O. BOX 14161 STHEET ADDRESS =y
arv-s-2p | ORLANDO FL 328149161 ci-s1-2p 3
ol
TILE [ Detete TME O change (] Addttion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2iP
1= -TIME e~ e - e - Oooeete - TITLE -~ =~ - [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT1-2IP CITY-5T-2IP
TILE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
1ITLE . [[] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or trustes empowered 1o ezgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta$ s with an addrgsg, wi ke empowered.
-
SIGNATURE: 4ot 401481 0SS]
ICER OR DIRECTOR v , l Data Daytime Phone #




