2003 FOR PROFIT CORPORATION Jan 23?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # P98000081772 SRR 3’;23_2‘30;“95;2; 34***15?00?’

1, Entity Name

TELEVISION INFORMATION CENTER, INC.

Principal Place of Business Mailing Address
1240 N. U.S. HIGHWAY ONE 1340 N. U.S. HIGHWAY ONE 90008616
JUPITER FL 33469 JUPITER FL 33469
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 65-0868557 Not Appiicable
Zip_* Country Zp Country 5. Certificate of Status Dasired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name ’
BLAK'STON' HENRY ¥ Street Address (P.O. Box Number is Not Acceptable)
1001 N. U.S. HIGHWAY ONE
SUITE 600
JUPITER FL 33477 City FL | 7o 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable (NOTE: Registared Agent signature ragquirad whan reinstating) DATE
AﬂFI%ﬂE N?V:J!L I;EE lﬁl iﬁgsgg o 9. Election Campaign Financing $5.00 may Be
er May 1, 200 e.e will pe - Trust Fund Contribution. a Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE I Change [ Addition
NAME MCDONALD, ALAN § RAME
streer aporess | 91680 S.E. RIVERFRONT TERRACE, UNIT J STREET ADDRESS
ory-st-zp | TEQUESTA FL 33469 CITY-ST-2P '
TILE MAasLre, G L Defete TILE [ change [ Addition
NAME ‘ﬂ / EAGRO A NAME
sreet anoness | &0 s Belemikz C 7 STREET ADDRESS
CITY-ST-2P G-dt:..;",g‘r wool Kg{g‘p" ce 90 728 cy-st-ap
ey
e - T s =~ e —— [Tpelate ~f e e 5 — e - - - e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-ST-2IP
TiTLE O pelete | B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-$T-21P
TITLE 3 gelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-Z1P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared.
SIGNATURE: //27 /83
ate

Daytime Phone #

L4197 1

At

CR2E034 (10/02)



