2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000028733 ecretary of State
1. Entity Name 04-28-2003 90154 047 ***150.00
SOUTHERN TV CORPORATION
Principal Place of Business Mailing Address
4950 GULF BLVD 4850 GULF BLVD
1008 1008
M M IR AT
2. Principal Place of Business 3. Maiting Address us
Suite, Apt. #, stc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3379075 Not Applicable
_ ZI? P C,o._-wunl_ry-_—-g",:. e = ’_':L_"lp i T :‘"—ggu_nzr.y —w s 5= Cartificate of Status Desired 7T "D aatl gs 75 :Additional--- ---|-. -
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIPER’ MICHAEL B Street Address (P.O. Box Number is Not Acceplable)
3637 - 4THSTN
SUITE 410 ,
ST PETERSBURG FL 33704 _jf- City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2ng accept
the obligations of registered agent.

CR2E034 (10/02) -

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agen signature required whan reinstating} DATE
Y, FILE NOW!Y FEE IS $150 00
8, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Triztgzndac;?;?gung‘: rene a fdsd.gq'ah;ae)éss °
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE © |PD . O Delete TITLE £ Change [ Addition
NAME JOHNSON, DANL . NAME
STREET ADDRESS | 4950 GULF BLVD 1008° STREET ADDRESS
crv-st-zp - {ST PETE BCH FL 33706 CITY-ST-2IP
TITLE D [ pelete TITLE O change [ Additlan
NAME KEELEAN, ROBERT G NAME
sTREET ADDRESS | 1920 CAROLINA AVE NE STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33703 _ _ - om-sre e
TITLE ' ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-71P CITY-§T-2iP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITy-S7-2IP
TITLE O Delete TITLE - [0 Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-§T-2IP
MLE [ Delete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.,

SLAD A - 1@%2’% . -',’/./% 3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd [ Daytime Phone #

SIGNATURE:

OFLULYY



