2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

e

DOCUMENT # P99000078904

1. Entity Name

THE TELEVISION DISTRIBUTION COMPANY, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90414 001 ***158.75

Principal Place of Business

13 UNDSON AVE
OCEAN RIDGE FL 33435

Mailing Address

13 {(INDSON AVE
OCEAN RIDGE FL 33435

2. Principal Place of Business 3. Malling Address

0055 [llﬂ

A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13_3196979 Applied For
7 Not Applicable
Zip Cauntry . zip Country 5. Certificate of Status Desired ?ese-gesq lﬁ?:;“ma'
- . . B..Name and Address of Current Registered Agent .. I P _ 7. Name and Address of New Registered Agent —
Name
WHELFS-RYAN-E ESQ.. o, L O’Daly , Larrsacs
MNO-GARDENS-BL\ID 'DAAY, m Street Address (P.Q. Box Number is Not cepléble)
" 1B HDST) v /3 sor
BOCARATON-FL33482~
Csen Linge FL _ o . _ |
— ity i
33¢3) Ocson Kipse FL | “¥3y 3]

8. The above named entity su

its this statement for the purpose of &

3

RSi0g its reat d

vifice orfegistered agent, or both, in the State of Florida.

re, typed or printed name of registered agent and titla if applicatle.

(NOTE: Registar

Qent signatura required when retnstating) ‘DATE

//2.4 /0/
] 77

9. This corporation is efigible to salisfy its Intangible FILE NOWIN
Tax filing reguirement and elects to do so.

(See criteria on back)

After MAY 1, 2001
Make Check Payable to Department of State

[ 4

FEE I5Y8150.00

10. Election Campaign Financing
e wilf be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Delete TILE [ change ] Acdition | S

NAME O'DALY, LAWRENCE P NAME e

staee acoRess ( 13 UNDSON AVE STREET ADDRESS 3

CITY-ST-21P OCEAN RIDGE FL 33435 CITY-S$i-7IP b

TITLE {1 Detete TITLE [ change  [] Addition EEC:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2IP

~HILE— =] : T R sl -pilgte T fTTME T T T T e o e mmes{E]Change [ Addlition 7|2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ITLE [ pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-7IP CITY-5T-2IP

TITLE 3 pelete TITLE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-5T-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the-e¥EmRtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental r tis trué and accurate and that signaturéyshail have the same legal effect as if rade under oatn; that | am an officer or director
of the corporation or the receiver or tru mpowered (o execute this repgo y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment will dress, with all other e empovered.

SIGNATURE: (e, " / /71' Jo; Téy-7200 1724

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRESCOY 4 / P ' Daytime Fhone ¥




