FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # V04173 ecretary of State
1. Entity Name 04-30-2003 90032 004 ***150.00
T.V. CENTER, INC.
Principal Place of Business Mailing Address
3200 PALM BEACH BLVD 3200 PALM BEACH BLVD 11ULDIJY
FT MYERS FL 33916 FT MYERS FL 33916
3. Frncipal Place of Business 3. Malling Address H“” IH “ mmll ”I“ l"lnm I'IM]I" m“ m” I‘M III” ‘lll
Suite, Apt. #, etc. T e : Suite; Apt. #; etc. . Rl B ‘|:| "CjHECK HEFE iF M—A-I<II\TG’CHANGES‘
City & State : City & State 4, FEI Number Applied Far
65.0357539 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CUNE’ ANDREW S. - Street Address (P.O. Box Number is Not Acceptable)
‘3200 PALM BEACH BLVD ;
FT MYERS FL 33916
-:' . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obigatict%
SIGNATURE utlll & -
dhgrmtire,

Ure, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!'I _EEE IS $150.00

T RflerWay 1, 2003 Foo wil be$55000°" || 77 S s e o ey Conpsn renony - 98,00 oy o

Make Check Payable to Fiorida Department of State ‘ '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PiD : (7 Delata TILE [J Change [ Addition _%
NAME CLINE, ANDREW S. NAME S.
sTReeT A0DRESS | 844 S XAVIER AVE STREET ADDRESS \?.-—",’
CITY-ST-2P FT MYERS FL CITY-ST-2IP a
TITLE [ Deete T Dl changs [ Addition %
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE 7 Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS _ . o STREETADDRESS ). . _. . o - —
“CITY=STI 2P e g I CITY-ST-2IP

TILE O pelete TITEE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

THLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(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 legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver, ee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

dress, wilh gl other ke @mpowerad.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e



