2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # V1 1510

1. Entity Name

PBS OF CENT HAL FLORIDA, INC.

Principal Place of Eusiness

10105 9TH ST N
ST PETERSBURG FL 33716
Us

Mailing Address

911 PANORAMA TR S
ROCHESTER NY 14825-25+t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90230 006 ***150.00

604895

ANV R ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 101031 Applied For
Not Applicable
i Count [of -
4 ountry / ?62 <-039 7 ountry 5. Certificate of Status Desired (] f{g.;;lﬁ:iecghonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposa ©f changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabe, {NOTE: Registered Agant signalurs required whert rainstating) DATE
:‘V P . . Y v - i t l
:9. This corooration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

i Tax filing reguitemant and elecis to do so.

After MAY 1,2000 Fee will be $550.00

Trust Fund Contributian,

Added to Fees

(Sse criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete Tme Ch¥pange [ Adtion
hawe- 2 0| POLISSENLER-. '+ + NAME
sReeT ADDRESS | 16 BEAUCLAIRE LN StReET A0ORESS | G147 PRORRA R TRAVL SouTf
orv-s122 | FAIRPORT NY 14450 - orvste | fockSTER. MY (W6RS _
e v O Delete Time y\cnange [ Adition
NAME HiLL, C NANE
stoeer 40Ress 700 115TH AVE stree sonress | 210 FEA STREET WoRRTY
orv-s-2¢ | TREASURE ISLAND FL 33706 osize | S AEMERSBIRG-F L 32T/ @
LT STD _Opeee [ mne . R .. Xcremge [ agdiion |.
NAME MORPHY, JOHN NAME
sTheeT A00REsS | 67 VINEYARD HILL sTREET noRess | F/¢ /4/00/94/” t TRAIL Jo¢ /7}/
CITY-ST-2IP FAIRPORT NY CITY-ST-2P ROCHETER. /U/ /¢bZJ’
TITLE v [ oelete TILE ' fz/[:hanqe ] Addition
NAME TORTORELLA, A NAME
stReeT A00RESs | 7 ROYALE DR swectaouress | §17 PARERAINA m‘; 1w SoUTH(
orv-si-2p | FAIRPORT NY 14450 ot | Ko CHESTER Y 1H6RS
TITLE £ Delete TITLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
omy-g1-2IP CIY-5T-2P
TITLE [ petete TITLE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-§7-21P

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

- ~

12 foo

ith this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as retqulred by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

e -38S Ll

SIGNATURE AND TYPED

SIGNATURE:

t PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



