FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT #  Pgg000101482 Secretary of State

1. Enlity Name

AY BEOCHD H

TALK TV OF TAMPA, INC. 7 05-19-2002 90236 008 ***150.00
Principal Place of Business Mailing Address

4235 LAPALMA COURT P.O. BOX 320625

TAMPA FL 33611 TAMPA FL 33678-2625

MIRARARTARIDRI ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3539100 Not Applicable
Zi Count Zi Count - . iti
® unty ° ountry S. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . . .7..Name and Address of New.Registered Agent&~——— ——-%"=- |
W T ST mem e e S e ’ Name, [
Copa e M, Mecyen
MASS!MIN', MlCHAEL P CPA . Strt;{a?w:%?re%s.%p. Baox um:ayls tAcce@}L
3615 SWANN AVE. 7 . Z‘? Lol pg
TAMPA FL 33609
. City =7 : Zig Code
(@l FL |77/
8. The above named entity submits this statement for the purpose of changing its registered office or regisig(ed agent, or both, in the State of Florida.
, - ) A /i ‘947‘ Y1/
SIGNATURE -/Ldz&é; 1) Ve~ nes < [ O
L Si 3, thed ndme offegislerad agent and title if applicable. {NOTE: Registered Agent signaturé reguirad when reinstating) DATE )
9. Ih'\siﬁ%rporatic.m is elitgibl:ja trr s:?tistfy;ts Intangible At FI!;AE N?‘;V{:(l)!z |;EE IS“E$J352.S%% 00 10. Election Campaign Financing $5.00 May Be
ax fil Ag rgquwemen and elecls to co so. er May 1, o0 W i Trust Fund Contribution. [:] Added to Fees
{See criteria cn back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT O pelete TLE [Jchange [ Addition §
NAME NEWMAN, CRAIG M NAME £
STREET ADDRESS | 4236 LA PALMA CT STREET ADDRESS §
5= -§T- ]
onv-s-z¢ | TAMPA FL 33611 CITY-ST-2P 2
TITLE VPS [ Delete TITLE ) [JChange  [J Addition | O
NAME NEUMAN, COLLETTE NAME
STREET ADDRESS | 4236 LA PALMA CT STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33611 ' CiTY-51-2P
TILE [ Delete TITLE ‘ ) . ___=[1Change._. [ Addition=|. -
NAME B o e i e a2 W~ NAME == T
= STAEET ADDRESS | STREET ADDRESS
CITy-8T1-2IP CITY-§T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE O petete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S51-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an address, with gll other like empowered,
L REINI Y/
SIGNATURE: o E M b omey  D/OA ?/J-Jﬁ’_%r

INTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #



