2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063252

1. Entity Name

D P MEDIA OF ST. LOUIS, INC.

FILED

00 JAN 28 PH 2:13

Principal Place of Business Mailing Address
231 BRADLEY PLACE 400 N. ASHLEY DRIVE. SUITE 2300
SUITE 204 TAMPA FL 33602-4327

PALM BEACH FL 33480

£ CRETARY OF STATE.
R NSSEE. FLORIGA

TR

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0769772 .
Zi L Zi Count ith
P Country P ountry 5. Cerlficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131-3209

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tite f applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 10- 5:52:?3“?;“;1?&5:: neing O fdst;gﬁohggﬁf e

{See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change [ Acdition
NAME PAXSON, DEVON HAME
sweeTanoaess | 239 BRADLEY PLACE #204 STREET ADDRESS
GITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
HAME PAXSON, ROSLYCK g 20000211475 2—1
streer anoess | 231 BRADLEY PLACE #204 STREET ADDRESS ~01/2800--01072--001
om-51-7¢ | PALM BEACH FL 33480 oy -ST- 7P k1950, 00 ++k150.00
TTLE ) pelete TITLE [ Change [ Addition
NAME ' - NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2F CITY-51-2iP
TITLE O Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O belete TIMLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ‘ O Delete TITLE {3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &'S
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repor: or supplemental repart 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachment with an addreesmmratsiner like empowered.

Ct AN S
) e e

SIGNATURE:

R OR DIRECTCR

L %sf Q%p) ?/g;/é?ovo

Daytime Fhona #




