2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

DOCUMENT # 59847 Secretary of State
1. Entity Name
o ok %
THE BOB FLOYD SHOW COMPANY 05-14-2002 90313 019 ***150.00
Principal Place of Business Mailing Address
3304 LAHABRA CT 3304 LA HABRA COURT
TAMPA FL 33614 TAMPA FL 33514 .
2, Principal Place of Business 3. Maiiing Address ”Im I"II”WImlmmm" m’ I’I“ Im”m ”“ Ill
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S{ate City & State i 4. FEI Number . Applied For
1, . I 59'3 139494 Not Applicable
Zp Country 4 Country 5. Certfficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLOYD- ROBERT D. Street Address (P.O. Box Number is Not Acceplable}
3304 LA HABRA COURT ‘
TAMPA FL 33814
City. FL Zip Code

Y ofp 2

{NOTE: Registered Agent signature required when reinstating) ¥ pate ¥

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $‘¥::50.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(Sew criteria on back) a Make Check Payable to Departn;cnent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ Change [ Addition
NAME FLOYD, ROBERT D. NAME
STREET ADDRESS | 3304 LA HABRA CT. STREET ADDRESS -
CITY-$T-2P TAMPA FL CITY-$T-ZiP
TITLE VP 1 Delete TILE ‘ [T Change ] Addition
NAME FLOYD, MATTHEW G NAME
STREET A
_ DORESS | 3304 LAHABRA CT B [ )
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST.ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete THLE [ ¢hange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P |
TIMLE ’ [ Delete e O change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CY-ST-7P

13. | hereby certify that thefinformation supplfed with this filng does not qualify for the exemption stated in Secti
indicated on this repoft or supplemental feport is true and agcourate that wature shall have the sa
of the carparation or the receiver or trus ecule Rigreport
changed, or on an atfachment with an afidress, with r like owerad.

SIGNATURE:

Cemn s ey e

BESAR A5 A

ion 119.07(3)i), Florida Statutes. | further cerify that the information

me legal effect as if made under oath; that | am an

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

officer or director

Hol0— 43933 S0

D OR PRIN®ED NAME OF SIGNING ORACE# OR DIRECTOR

L I 'Diﬂe” Daviima Phoro # ==

CR2E034 (9/01)




