2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P97000095686 Apr 22,2000 8:00 am

TELEVISION MARKETING CORPORATION ecretary of State

04-22-2000 90004 031 ***150.00

Principal Place of Business Mailing Address
585 DUNCAN AVENUE SOUTH 585 DUNCAN AVENUE SOUTH
CLEARWATER FL 33756 CLEARWATER FL 337566256
=TS > (WA RE CIRE RN

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

City & State City & State 4. FEI Number Applied For

59—3476337 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired ] $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Fk—éhf , Doavio T
_FHEY_, DAVID J ‘ . F .| Strest Address (P.O. Box Number ischlot Acceptable) o .
5555'ROOSEVELT BOULEVARD ™~ ——— - - - RN S NS Y o ¥ i A . VO W o 2 P i B
CLEARWATER FL 33760
. Ci Zip Ced
N Y () s pponTel, FL | F:Z5 s

's’statemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

8. The above named subfnits
SIGNATURE tr . 7/—\ D) 10 7. [ﬂ.e‘—{ 4’—// ¢ /?0
typ

SignatuUur pnnted‘ha_me tﬁ!egistered agent and title If appMabla. (NOTE: Registered Agent signature required when reinstating) L DATE £
9. This corperation s eligible lo_gallsfults Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elécts to do so Aftey MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [J.-  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE D KChange [J Acdition
e FREY, DAVID J e Fren.Davio I7 4 0
STREETADDFESS | §555 ROOSEVELT BOULEVARD sweEToREss (585 S Donte
Grv-sT-2° | CLEARWATER FL 33760 ot | e ppigret, Flo 33756
TITLE ] Delete TITLE [J change ] Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE [ thange (] Addiflon
NAME _haMe . :
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2IP
TMLE O Delete TILE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2F
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplgroental ifporj is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivglot trustgderfipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an aficfeds, withyl other like empowered.

PO A0 TGy gliyfeo (G27)utd 8900

SIGNATURE AND TYPT) ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE:

CR2E034 (9/99)



