2000 UNIFORM BUSINESjS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filin doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute 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 attachment with an address, with all other like empowered.

L3073

SIGNATURE:

- - .
INTED NAIIIE OF SIGNING OFFICER QR DIRECTOR

CR2E034 {9/99)

DOCUMENT # P96000028733 .
1 Entt Nam : Mar 14, 2000 8:00 am
SOUTHERN TV CORPORATION Secretary of State
03-14-2000 90086 018 ***150.00
Principal Place of Business Mai1ing§Address
4950 GULF BLVD 4350 GULF BLVD
1008 1008
ST PETE BEACH FL 33708 ST PETE BEACH Fl. 33706-2439 hediaiia A
Suite, Apt. #, etc. Suitei Apt, #, et D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-33790?5 Not Applicable
i Zin .
Zip Country P Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
PIPER, MICHAEL B Streat Address (FO. Box Numbar is Not Acceptable)
3837 - 4THSTN
SUITE 410
ST PETERSBURG FL 33704 o FL [Zoo
8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed nama of registered agent and ttla if applipabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible ) FILE}‘VNOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ec"on Lampaign Financing . $5.00 may Be
0 Iy ust Fund Contribution. Added to Fees
(See criteria on back) [ Mcke Check Payable to Department of State
11. QFFCERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD " O petste TITLE [ Change [ Additicn
NAME JOHNSON, DAN L HAME
STREET ADDRESS | 4950 GULF BLVD 1008 ‘ STREET ADDRESS
CITY-ST-2P ST PETE BCH FL 33708 CITY-ST-7IP
TILE D v Ooelste TTLE [J Change  [] Addition
HAME KEELEAN, ROBERT G NAME
STREET ADDRESS | 1920 CAROLINA AVE NE STREET ADDRESS
ciTy- 51-21p ST PETERSBURG FL 33703 ciry-s1-2IP
TIILE O Delets TILE Cchange [ Addition
.. NAME - - . NAME e
STREET ADDRESS STREET ADDRESS
oiY-ST-2P CITY-ST-2IP
e " O oDelete TLE [ Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i Cy-81-2IP
meE " [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P , CTY-§T-71P
TILE " O Deete TMLE . [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP



