]

2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZGS TELEVISION OF TAMPA, INC.

S35033

Principal Place ¢f Business

402 REQ STREET
SUITE 218
TAMPA FL 33609

Mailing Address

2000 N, {4TH STREET
SUITE #400
ARLINGTON VA 22201
us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, ete.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90072 046 ***158.75

¥ 66¥0290

01083553

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3051422 Naot Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired X $8'75 P}ddlhonal
Fee Required
s = B -Nama and. Address of- Current Registered: Agent toec=i—a= | =it Name-and Address of New Registered Agent —— === | s
Name

ZAVALA, EDUARDO A
402 REQ STREET
SUITE 218

TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered affice of registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed hame of registared agent and title if applicable.

(NOTE: Aegistered Agent signature required when reinstating)

DATE

)i 9. This corporation Is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabl: to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
TITLE DP ] Delete TMLE [ change [ Addition § .
NAME GORDON, RONALD J NAME =)
STREeT ADDRESS | 402 REQ STREET SUITE 218 STREET ADDRESS E-g
CITY -3T-2P TAMPA FL 33609 CITY-ST- 2P g\:‘J
TITLE v Cl pajete JLE ] Change (] Addition ; &3
e ZAVALA, EDUARDO A NN
STREET ADDRESS | 402 REQ STREET SUITE 218 STREET ADDRESS
CITY-ST-2P TAMPA FL 33600 CITY-51-2IP
(s Eacent S = DT)alet;F = = = - i .-D Change [ 'Addition
NAME NANE
STREET ADDRESS STREET ADDRESS ’ E @
CITY-ST-2P CITY-§T-2P @ E ” W ‘E m )
TILE [ Detete TITLE ’ TC'H g 7 Addition
NAME NAME FEB 04 2002 L
STREET ADDRESS STREET ADDRESS L/ I
CITY-ST-2P CITY-ST-2IP By
HILE O Delete TLE Wne 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE [ Dalete TILE [J Ghange [ Addilim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the
indicated on this report §r s
of the corporation or the Yeceiver pr
changed, or on an attachynknt fvi

SIGNATURE: anl

= iz
A T

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlily that the informaticn

repor] is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ee enpowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cidresq, with all other like empowered

= e
i BT
N

i< E@U IRED President

01/31/02 _ 703-528-5656

SIGMR_E AND TYPED 06 PRINTED MAME OF SIGHING OFFICER R DIRECTOR

Date Daytime Phane #




