2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #  P96000044892 Secretary of State
1. Entity Name 02-04-2003 90075 038 ***150.00 i
HEARTLAND BROADCASTING CORPORATION
Principal Place of Business Mailing Address "E
300 KLISPIE DRIVE 300 KLISPIE DRIVE
PUNTA GORDA FL 33962 PUNTA GORDA FL 33382
2. Principal Place of Business 3. Mailing Address “"”Il[ ”l Il[}l |lm lll" "m |I|“ Il"l m" I||I| Il“l [l”' “l“"l
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES ‘
|
Gity & State City & State 4. FEI Number Applied For : \
650660482 Nat Applicable ;
Zip Country Zip Couniry 5. Certificate of Status Desired O gese.gesq L‘:\i?:c;”(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BOYLE, CHARLES T |
Street Address (PO, Box Number 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, orbath, in the State of Florida, | am familiar with, and accept

'_he cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered zgent and 1itls if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

‘FILE NOW!I! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 _
TMLE PTD 1 Delete TITLE O Change [ Addition | S
NAME KNELLER, HAROLD M NAME ' =
street aponess | 300 KLISPIE DRIVE STREET ADDRESS g
cm-st-zp | PUNTA GORDA FL 33982 CITY-ST-2IP g1
TITLE vsD [ Gelete TILE [ change [ Addition % i
NAME KNELLER, JANET NAME ;
sTreeT AooRess | 300 KLISPIE DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE VP [ elete TITLE [ Change (] Addition

NAME NOEL, WILLIAM D JR NAME

sTReeT ADDRESS | 381 STRASBURG DRIVE STREET ADDRESS

ore-s1-20 - (PORT CHARLOT[E FL 33954 CITY-ST-ZIP

TITLE T T TS o - wnee - T —— wee = [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP H
TITLE O oelete TILE [J Change [ Additicn | !
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP i
e O Delete TITLE [Jchage [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P ;

12, | hereby cerlify that the information supplied with this filin
indicated on this report or supplemeg

ity

repert is true an

é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information :
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director :;
pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,gr Block 11 if |

&
5/55%), ] am D Noe/5a

QFFICER OR DIHECTOR »” Date




