2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q9000010122 FILED
1 Entty Name - | Jan 28, 2000 8:00 am
WHITE SANDS TELEVISION NETWORK, INC. Secretary of State
01-28-2000 90082 015 ***150.00
Principal Place of Business Mailing Address
P G BOX 304 P O BOX 304
MARIANNA FL 32447 MARIANNA FL 324470004
s s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
5 q -\35 70 ‘)lo LJ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘gfql_‘:gd‘jﬁo"a'
o =~ g Mame and Address of Current Reglstered Agent~ = — === === ~7.-Nama atid Address of New Registered Agent -~ - . - - <7 —
Name
SMITH! DOUGLAS L Street Address (F.O. Box Number is Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad ar prirtad nama_ui reqisterad agent and tita if applicable. i {NOTE: Fi‘egisrered Agent signaturs requirad when reinstating} DATE
Bttt st o ia ™ |y MAY 1, 2000 Feo wil bo $38000 | 1% Eecton Campsin Frarcr - $5.00 way
g ' * Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLE D [ pelete TLE [ change [ Acdition
NAME SIMS, PAUL NAME
STREET ADDRESS | 2620 HWY 73 SOUTH STREET ADDRESS
CITY-$T-21P MARIANNA FL 32447 CITY-ST-ZIP
TIMLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - _ CITY-57-2IP i .
Rt - O petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TTLE 1 Delete TTE (T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S5T-2IP
TIMLE [ pelete TITLE [ Cchange [ Addition
NAME ’ NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete ITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ory-s1-2p CITY-§7-21P

i .
" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indigated on this r T supplementalrefiort 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 corporatin or the receiver or¢fusteg empowered to execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12 if
geffress, with all other like empowered.

UK REQUIRED ; Lo /2000 850- 45026
RE-AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dats Daytima Phone #

-

changed, or on an attachment with &

SIGNATURE:

CR2E034 (9/99)




