‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P J70000/022/ Jul 26, 2000 8:00 am

1. Entity Name

Downt Home TeleuisSions T Ne . P Secretary of State

07-26-2000 90004 042 ***150.00

Principal Place of Business Mailing Address

P.o. Pox LI§222 (jr'laanJ FL. 3#86)_ AUULYELHS

2, Prini:ipa} Place of Business T Iiﬂ/liafi'ling Address
OGrland o .o, Box 6&J¥2272

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State I ' 4. FEI Number Applied For
orland o KL . | £9-1yr 625y Not Applicable
. . ‘ 7 -

Zip Country Zip Country ] | 5. Certificate of Status Desired O $8.75 Addlt‘of—alv.-- =

: 3'2,"3" I - = —aran gu@= [=—~ coomarmiemmems = s rEaespiem T TS 7 = e —Fee Required—= === -

6. Name and Address of Gurrent Registered Agent o 7. Name and Address of New Registered Agent

MikKe MECDan1RL. heme

‘3 7 13 _2 6‘ {-A KQ.. S lqnc) o [OJ(U‘-' Street Address (P.O. Box Number is Not Acceptable)
othﬂcjdr F£ 32508

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 Florida.

SIGNATURE

Signature, typad or prinied name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

—10..Election.Campaign Einancing. .- $5 00 n1ay B5-

Tax fiiing rgquirement and elects 10 do s0. M Trust Fund Cantribution. O Added to Fees
(See criteria on back)
" OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e President-co - Ul § Sec (7 Detete T O3 Change L] Addition
NAME MIKE MDA . NAME
STREET ADDRESS %-? i 5 - l 50\‘ T’H‘ LA \ﬁL d (' iqn JO Pfh/? STREET ADDRESS
CITY- ST-21P ORlandy, Fec. 328%0% o GITY-ST-2IP
TmEe [ Dalgte TILE [ Change [ Addition
NAME NAME
“STREET ADDRESS | = T STREET ADORESS - !
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [} change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE ] Delata FTLE fchange  [7] Addition
NAME NAME :
STAEETADDRESS | .w STREET ADDRESS
CITY-57-2P CITY-§T-21P .
TITLE [ pelete TITLE [T Cchange [ Addition
NAME R MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption staied in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicatéd on this reporl 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 of director
of the corporation or the receiver or frustee empowered to execute this repori.as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with an address, with all other lijxel ower@.ﬂs

SIGNATURE: Y/ e W] o Mike MeDanitl 01-13 00 (461) X95-373L

7 SIGNATURE"AND TYPED OR PRINTEL NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



PAIOD (G  ACOAYER

FAX COVER SHEET

DHTV-Havin' a Beer with Mike
PO Box 618222 -
Qrlando, FL 32861

(407} 522-8400
(407) 822-7300

SEND TO
Company name From
e i L el [ - R = -

Attention ‘ Date

Office location Office location

Fax number Phone number

‘ Dumem ' Elképxynshp' |:|Pleaso ‘comment DleemvleW' DForywrhmeaﬂon ]

Total pages, includingcover: " '

COMMENTS




PN OO0\ 2 XA A

R
DOWN HOME TELEVISION
PC BOX 618222
ORLANDO, FL 32861-8222
Request taken by: sgreen
07-12-2000
= r~w—r- - The=forms you—recentily~requested-from-this-office are: = - e
(1) 201. COR Profit A/R

.Should you have_any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.C. BOX 6327 - Tallahassee FL 32314



