FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT # P98000088297 - -~ Secretary of State

1. Entity Name - 06-11-2002 90400 013 ***150.00
FLORIDA TELEVISION BROADCASTING, INC. /
Principal Place of Business 'Mailing Address
HWY. 53 8. "P.0. DRAWER 772 o o
MADISON FL 32340 - MADISON FL 32341 - : Ce
' I!IIIIIIIIIIIIIIHIIIIIHIIIINHIIIWIMIHIMH III(IUIIHHI
2. Principal Place of Business iling
Jo Box 427 |
Suile, Apt. #, etc. Tsuite. Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State C-ry & State 4, FEI Number Applied For
}”/f b/ S 4/ l; < §9-3541970 Not Applicable
2ip Country 3’5 % / . CounW 4 5. Certificate of Status Desired d ?g.:fq&g:;ﬂnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i R et S, o e, SRt — e e Naﬂe_ T e w i - 7‘ = _ L -~ B
m TMY . Street Address (P.Q. Box Number is Not Acceptabia)
HAY. 53 S,
MADISON FL 32340
' City FL | #»Coce

8. The ahova named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

i

SIGNATURE

Signature, bypad o printed name of registersd agent and Lile 1 apphcabls. (NOTE: Ragitiersd AQant Signaturg 1auirad when rainsieting) DATE
8, This corporation is etigible 1o satisfy its intangible " FILE NOW!I! FEE IS $150.00 ’ . .
Tax fiing requirement and elects to do sa. Atter May 1, 2002 Feo wili be $550.00 10. s:ec""" Campaign Financing o $5.00 may Be
9 T ust Fund Contribution. Added to Fees
{See criteria on back) O - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 =
TITLE P . O pekere TLE _ D crange O] Aciton | 5
NAME GREENE, TOMMY HAME e
STREET ADDRESS | SR 53 SOUTH STREET ADORESS 3
cory-si-op MADISON F1. 32340 CImy-ST-2P §
e v O Delete TMLE O change  [JAddition [ G |
e  GREENE, WILLIAM e
stRecTAcDRESS | T 1 BOX 3868 . - STREET ALDRESS
CIFY-ST-2P MADISON |:|_ 30940 ' CIY-5T-2P .
e 8. [ Detete TILE ‘ [ Change [ Addition
NAME .PA!.HDF U.THE.L. P —— e ] NAME e e - o . - ‘
™ STREET ADDAESS m‘ 4 BOX 1569 _ R " STREETADCRESS |~ " — *° ~° ° ’ . N T
emy-s1-2pP MAD‘SON ﬂ 32340 : CITY- ST-2tP
e {f  Dooee me ] [ crange  [J Addition
NAME nnsmr 'EMERALD 6 : i -
sTReet aporess | SR 53 SOUTH STREET ADDARESS
¢IY-$7-2P MADISON FL 32340 CMY-ST-2P .
TITLE ' (7 Oetete e : . OJchange [ Addition
NAME . NAME '
STAZET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
TINE O oelete hil113 [ cChange O Agdition
WAME . MAME
STREET ADDRESS . o STREET ADDRESS e .. , -
CIFY-ST-21 r~ ' oIY-SI-2P ‘

-13. | hereby certify that the information supplied with 1hig fiindhgoes not qualify for the exemption stated in Section 119, 07(3)(i), Florida Slatutes. | further certity that the information
‘indicated on this' report or giypplemental repcm is lru and dscurate 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 |he rf to exaute this reffyrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attacHne her (kg empowerkd. W”E J"R
=] N . T Ao ASH s

SIGNATUR - g- A7 02 g<p 923 ~Shr b
: nwutn M'km mm\mc:n \mcmn Daytns Phone I




