2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068069 .
1. Entiy Name Mar 31, 2000 8:00 am
PRAISE TV, INC. Secretary of State
03-31-2000 90005 015 ***150.00
Principal Place of Business Mailing Address
14444 66TH STREET NORTH £.0. BOX 383
CLEARWATER FL 34624 SAFETY HARBOR FL 346950383
E s R LU
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEi Number Applied For
59—3397148 Not Applicable
;g 764 Country Zip Country 5. Certificate of Slatus Desired O geae.-ﬂresq S:‘J:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name
SHREFFLER! ROBERT Street Address (P.O. Box Number is Not Acceptable)
14444 66TH STREET NORTH
CLEARWATER FL 33764

City FL Zip Code

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

SIGNATURE

gignature, typed or printed name of registered agent and tite If applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE
9. This corporation is ligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 . - ‘
o o ot | tarMAY 12000 Foo wilbo $3s000 | 1% ek Compson Fomios - $5.00 vy oo
1 (Bee criteria on back) e 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ., - O] Delete Tme D O change  KXAddrion | &
NAME WILLIAMS, - PAUL N Rusaw,. Rick >
st soness | 14444 66TH STREET NORTH TGS | 14444 66th Street North 3
orsize | CLEARWATER FL aas2e 33764 NS | Clearwater, Fl 31764 &
THTLE P O] belets TMLE [J Change [ Addflion | O
NAME RUBECK, DUSTIN D ' NAME
sTReET Aboress | 14444 86TH ST NO STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 GITY-ST-2IP
Tme 1D EXpalate me T [ Change L) Additicn
NAME KELLY, DON NAME
street anoress | 14444 66TH ST NO STREET ADDRESS
CITY-§T-71P CLEARWATER FL GITY-ST-7iP
TLE T ] Derete TITE [ Change [ Addition
NAME SHREFFLER, ROBERT | NAME
streeT aooress | 14444 66TH STNO STREET ADDRESS
GITY-S§T-2P CLEARWATER FL 33764 CITY-ST-7P
TIILE D [ Detete TITLE [JChange [ Addtticn
NAME STUECHER, DAN NAME
STREET ADDRESS | 14444 66TH ST. NO STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 GITY-ST-ZIP
TITE D [ Delete TITiE [Jchange [ Addition
NAME TAYLOR, J. ERIC J D.O. HAME
STREET A0ORESS | 14444 66TH ST NO STREET ADDRESS
omv-si-zp | CLEARWATER FL 33764 £ATY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executé this report as required by Chapter 807, 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.

’“ﬂﬂr LA doific 27  Robere ) ~536-
SIGNATURE: muﬁfﬂl‘» == Robert H Shreffler 2/11/00 727-536-0036

TSIGNATURE AND TYPED OR FRINTED PF'ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




