- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P96000040230

i. Entity Narme

SEBRING TELEVISION CORPORATION

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90074 033 ***150.00

Goipai iass of Business Mailing Address

~~GF Laryioy DR . 38 SE-LAKEWEW-DR—€—
T RL_Astan e ﬁwe.mm—e_
1= VOOTY

34926

2. Principal Place of Business

120 S . Erinidlin St

3. Mailing Address

[12] S Frankhn St

AR

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

City & State City & State

821 “Flovidoee

DO-NOT WRITE IN THIS SPACE
Applied For

t Fz Tf?‘bebqﬁg@fﬁ' ‘59 Iy - [Not Applicable

Oelor) e Hovdo ebr)
325300

(%A 228

O $B.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Coun& :
7. Name and Address of New Reglstered Agent

e James F N lollum
Street Address (P.O. Box Number is Not Acceplable)

/29 5 Lommerce. Aye
v 5? byiic, FL

ECrs

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bﬁth, in the State of Florida.

SIGNATURE

4oy foD

whaturs, typed or Nmsd name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

’ 7 DaTE

9. This corporawto satisfy its Intangible

Tax filing requirement and elects lo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) ] Make Check Payable to Department of Siale

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e Be (Hlete e Pre s et / Treosurer Semige [ Adion | §
NAME THUROW;-WARREN—~ NAME Tim £.3 tort 1z
STREET ADDRESS | 108-SE-HAKEVIEW-DR<~ STREET ADGAESS ; 6”(‘1 A8
CITY-ST-2F orvsroe [ S, irgﬁhﬂ 7 |d

SEBRINGF-33876— B D71 AL 32390 A
Tme p&T— Otere TLE Vice Rresident /Secvetar Cherenge ([ Addiion | O
wve_ | THUROW-GARBE > e shede C.SeoW T S
STREET ADDRESS | 128-SE-LAKEVIEW-BR—2- SHETANESS | )5 1 < Fpandllin St .
orv-st7% | SERRING-FL-33870- CITY-ST-2IP Sebrdiz T 33300 ’
TITLE V- [Frelete TIme T [ Change  [] Addition
NAME SCOTE-TiM—= NAME
STREET ADDRESS | 128-SE-LAKEVIEW DR—< STREET ADDRESS
orv-s1-20 | SEBRING-FL-33878—2 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIVLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ palete TMLE [Jchange (] Additicn
NAME NAME .
STREET ADDAESS STREET ADDRESS
W oITY-ST-2P

et N

13. | hereby certify that the informatiop Supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath, that  am an officer or director

indiratad nn this repprt of suDpkeMmental
of the carporation or the recejfer or trugtee empowered [08Xe
el with anfaddresé, with all other like empowered.

changed, or on an attachm

~Florida-Statules;-and.thal.my_name i k 11 or Block 12 if

4.2)-00 P3-470-3483

required:

SIGNATURE:

-

hanfuiRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




