2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000060461 Mar 22, 2001 8:00 am
I Bty Name Secretary of State
ON THE FLY TELEVISION PRODUCTIONS, INC.
03-22-2001 920023 006 ***150.00
Principal Place of Business Maillng Address
2755 14TH ST. NORTH 2755 14TH ST. NORTH
NAPLES FL 34103 NAPLES FL 34103 UUUGIJU1J
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4, FEI Number 59-3591703 Applied For
Not Applicable
Zip Couniry Zip -~ Country P ) $8.75 Additional
L S . - . _— - 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptable)
A Ul |
4501 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signaturs required whaen reinstating} DATE
. R, s : m
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiE PT O betete e CdcChange [ Additon | S
NAME MURCHISON, ROBERT NAME =
sTreeT aooress | 2755 14TH ST N STREET ADDRESS 3
CITY-SI-21P NAPLES FL CITY-ST-219 I
o
TITLE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
o|CTY-5T=28P - . - CITY-ST-2P - C e ammmmeeey e -
TME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIF CITY-ST-2IP
TILE [ Detete TILE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TnLE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered A4 Z“
SIGNATURE: V78 A/ /ﬂ 1 aa/A140); Y 7
ATURE ANMTYPED OF PRINTED NAME OF SHSNING QFFICER OR DIF CTOR Cate Daytime Phone #




