~*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000044892 R ey of Stat"

HEAHB.AND BROADCASTING CORPORATION 02-08-2000 90054 034 ***150.00
Principal Place of Business Mailing Address
300 KLISPIE DRIVE 300 KLISPIE DRIVE .
PUNTA GORDA FL 33982 PUNTA GORDA FL 33950-4016 EU ﬂ 1 7 9 G f 2
2. Principal Place of Business 3. Mailing Address
TURTINER UER TRV WAIU) WOURE RN WETH gBA1 Wawns wimms min rmeem ome -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number el
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

— =5 Name and Adgress of Cufrent Reglstered Agent™ 7. Name and Address of New Registered Agent
Name
BOYLE’ CHARLES T Street Address (P.O. Box Num;er is Not Acceptable)
115 WEST OLYMPIA AVENUE :
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed o prnted name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
9. Ihis lc.orporatitl)n is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tiny
ax f|lmg rgqulrement and elects to do so. M Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto - -
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 1"
TTLE PTD [ Delate TITLE O change [
NAME KNELLER, HAROLD M NAME

sTreer 4poREss | 300 KUISPIE DRIVE STREET ADDRESS

Crry-St-2ip PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE vSD ‘ 3 Delete TME Ochange O
NAME KNELLER, JANET . NAME

sTREET ADDRESS | 300 KLISPIE DRIVE STREET ADDRESS
omy-st-zp | _PUNTA.GORDA £L.33982 . _.  _ . e - -pOTYCSTTR - c—-

TTLE P O] Deete TITLE O changeg -
NAME - NOEL, WlLLIAM D JR NAME

streer aooness | 381 STRASBURG DRIVE STREET ADDRESS

CTY-S1-2IP PORT CHARLOTTE FL 33954 CHTY-ST-2P

TITLE O Detete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-S7-2P

TMLE (O Detete TMLE [ Change [
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-71P

TITLE 1 Delete TILE [C]Change 2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that
indicated on this repart or SUpplemenlal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an offlcer or '
of the corporaticn or the receiver or eempowered to execu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ur &

pri i , /, , /o0 H3- Wy

Date Daytime Phone #

SIGNATURE:




