APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 03-28-2008 90001 050" *2250.00
Nota: Acknowladgements/certificates will be sent to the address in Section 1 only.

1 Carroll McKenney | FILE D
Fu:tnﬂous Nammbeﬁeglstamd (ses lnstructions § name includes “Com” or “Inc) |
P. 0. Box 620070 | - 0BAPR 11 PH |: g2
- - : S Y E .
g — e : — ‘ _17‘?“1[1 il'l:‘:-‘:‘SLL”-“f L;;. | &
o Mailing Address of Business : - LRI ORE FLORIDA
5 Oviedo, - Florida 32762 s, FLURIDA
J—; Ciy " State ZipCode | L
3. Florida County of principal place of business: . - ':.-:D,.EE, 129300017
L 03706 .089--90001-~020 #2500 [
Seminole 13/26/08-=-30001--020  *%250. 00
(see instructions it more than one county) _ This space for office use only
A. Owner(s) of Fictitious Name If Individual{s): {Use an attachment if necessary):
1. _ . 2.
' " Last First M.I.
Address
City " " State Zip Coda Ciy Stats Zip Code
o |
c B. Owner(s) of Fictitious Name If other than an individual: (Use attachment If necessary):
= | 'y Carroll McKenney Foundation for Public Media, 5
o Entty Name Incorporated Entty Name
2 P. Q. Box 620070
Addrass Address
Owviedo, Flonda 32762
Clty State Zip Code City Slate Zip Code
Fionda Registration Number NGB8000000201 Florida Registration Number
FEI Number; 20-1812829 FEI Number:
[J Applied for [J Not Applicable [J Applied for [ Not Applicable
| (we) the undersi 4 lhowlo(allthu) party(los)owmgmtamstm the above fictiious name, certily that the information indicated on this form
is trup and-SCCWATTTI accordangs Bection 865.08, F.S., | (we) understand that ihe signature(s) below shall have the same lega! affect as if
0 | ade under oath. (At Loast'One Signature Requlred)
d
© _‘LFMQ-LL o *
‘3 Signaturs of Owne Date Signature of Owner Date
Phone Number: 407-366-3929 Phone Number:
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
-« | (we) the undersigned, hereby cancel the fictitious name
- |
2 | , which was registered on and was assigned
O |
¢ : :
v registration number
Signature of Owner Date Signatwe of Owner Dats

Mark the applicable boxes {1 Certificate of Status — $10 [3 Certitied Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Single  CRAECOY (11/03)



APPLICATION FOR REGISTE TION OF FICTITIOUS NAME
Note: Acknowledgements/cerntificates whl'ﬁ sent to the address in Section 1 only.

¢ Carroli McKenney Media

Ficiiious Nama lo b Reqisiered (see nstruclions If name inchudes “Corp” o7 “Inc)
P. 0. Box 620070

FILED

0gMAY 16 PH D3

etk L Rl s e s e T E—

= o ¢ 0F STAIE
.E Mail a5 of Bus: B th‘Ht’ LAN { R‘DA
& Oviedo,  Florida 32762 TALLAHASSEE. FLO
ﬁ Cy T &wme ______ ZipCods
3. Florida County of principal pla { business: | 021 3?9':]0!:'53 |
- elpal piece oF DS — 03726/08~30001-=020  #250. 00
$cmlnde |
"m'"m"”"_i'm ingtrctions ff maore than one ¢ounly) T Th|5 space for office use OFIFY

il ) el S

A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary):
1. | - 2.

el - e T e ¥y S | e b g e

Last First M.l Lasi Firgt M.,
Address o T Addsss T
I e A e e — e 88 St e el e e e !
Cily Stare Zip Code City Statn Zin Code
o
c B. Ownar(s) of Fictitious Name If other than an individual: (Use attachment if necessary): I
:% 5 Carroll McKenney Foundation for Public Media, 5
L Entdy Name B “Incorporated Enlity Name o
n P. O. Box 620070
addeess Address o
Oviedo, Florida 32762
Chy T St Zip Code Cily T T T saw ZpCode
Florida Registration Number 19_3000?;02_%%_ Flotida Registration Number e
FEl Number: 201812828 FE! Number. ~
L1 Applied for {} Not Applicable [J Applied for [ Not Applicable
i (we} the undersig BRING tha sola (all the) panty(ies) owning interest in the abave fictidous name, certify that the information indicated on this form

; Is true gnd-acture .'Iﬁ-acccrdaqu;m; 865.09, F.S,, [ (we) understand that the signature(s) below shall havo tho same logal effact as i
‘::’ | _sket dor oath. (A’&?Slﬁ?ature Required) i |
S [ it —rk
2 20 (o Mufoto
3 Signaturo of Owner Dats Snalurd ol Owner Oate o
Phone Number: 407-366-5928 Phone Number:
oo U .
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
< | {(we) the undersigned, hereby cancel the fictitious name
-
b , which was registered on and was assigned
T
3 registration number i

wfalindejpllalg— e Ry =" ™ h-\lr——'q—

Signalure of Owaor Date Sigoaturs of Ownar Date

‘
sl g el Finir

'/

Mark the applicable bpxes L] Cenlificats of Status ~ $10 [} Certified Copy —X 98 ':/
NON-REFUNDABLE PROCESSING FEE: $50 , j |
ciof Y CReEGDT (11/03)

fe



Section 2

Secti

Section 1

Section 4

APPL!CATION FOR REGISTF TION OF FICTITIOUS NAME
Note: Acknowledgements/certificates wfn'ﬂ’e sent to the address in Section 1 only.

1 Carroll McKenney Public Media
Ficious Name 1o be Registered (=60 ingtructions If nama inchides *Comp” of “Inc’}

P, Q. Box 620070

- W P e—p—

e o — S E— i & T —

Mathng Addryss of Buciness I e ———— 7 s e
Oviedo, Flonda 32762
Cit S1ane 7 Code

3. Florida County of principal place of businass: __ __ .

Seminole

P e L Y o st S U - 1y Ll U —

(rRe lr'rs;lructmna it more Ihan ons r.;nunly)

ieihiesisiil ¢ L

S ik, i o A - -

531 ET'EIDDCISE
(13/265/03--90001--020 ##*250. 00

This space for office use only

T e ———— T 4, N e TN s g —— it iy Yiog } - "*--—-r-—-T
o A. Ownar(s) of Fictitious Name If individual(s): (Use an attachment if neceasary):
S — e e —
i' Last First ™ Lact Fiest Mo
Address T Addeess T T *i
oy Sale | ZipCode City T Stale Zip Code
B. Owner(s) of Ficlitious Name {f other than an individual: (Use attachment if necessary):
{  Carroll McKenney Foundatton for Public Media, 5
Entity Name 7 Incorporated Emity Nama - o - T
P. 0. Box 620070
Address T Address T
Oviedo, Florida 32762
City T sate | Zip Code City T " Staw Zip Cods
Florida Registration Number ﬂ@?meozm Florida Reglstration Number _ L
FE! Number: ?6’1812829 o FEI Number: _. — 1
[) Applied for D Not Apphcablc (] Applied lor L] Not Applicabie

p— eyl |

I (we) the unders:gned bqlng the sola {all the) pﬂrty( as) uwrung fn!arest in tho above ficttious name, certify that the informatlon indicated on this form

- Synane oerner Date FMSiqnlwre oi Ovwner - Deta -
Phone Number; 407-366-5929 Phone Number: L
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
| (we) the undersigned, hereby cancel the fictitious name
, which was registered on and was assigned
registration number .
1 Sil.]rl:iura of O‘M‘rt;rw D:ia T .' Signature D‘I“E.‘J'mnr ) Dale

h—_—l'-_mwﬁw-h_

Mark the applicable boxes

(] Certificate ot Status — $10
NON-REFUNDABLE PROCESSING FEE: $50

[J Certified Copy —

EOOt (11/03)



APPLICATION FOR REGISTF, 'ION OF FICTITIOUS NAME

Note: Acknawiedgements/certificates wfﬁﬁ gent to the address in Section 1 only, ~
1 Carroll McKenney Foundation i‘: ‘L E D
Fictiious Name 10 de Ragistered (see instructions if name includes “Comp” of "Inc”)
P. 0. Box 620070 | ' L4 52
L e osMaY 16 PH )
& - e L ay oF STAT
9 Mufing Address of Business S UL Irr’t ¥ E_lJ FF LUR‘DA
B Oviedo, Florida 32762 rALL ARASSEE:
3; oy — saww  ZpCode
3. Florida County of principal place of businass: _ o GD_E 1273930005 fl'
03/26/08~-S0001--020 **Z50.00
Samingle
_see inalructions I more than one county) This space for office use only
, A. Owner(s) of Fletitious Name If Individual(s): (Use an attachment If nece’ssary):'
L e e
L&st Firs) M.5, Last First M.L.
! Addeems Address
Gty ~ Sae Zip COGC | City T smm 7 ZipCode
T30 .
- B. Owner(s) of Fictltious Name If other than an individual: (Use attachment if necessary):
'..E. 1 Carrolt McKenney Foundation for Public Media, 3
3 Enlity Name - _“ﬁwwmmmm—:fmf}ratGd. Eatity Har ---------- - o T
\ P. 0. Box 620070
Address ) Address T o
Oviedo, Florida 32762 |
Cty TSl ZipCode Cty St Zip Code
Florida Registration Number NC8000000201 Florida Registration Number ____
FEI Number: 25'131?529 - FEINumber:
O Applied for { 1 Not Applicable [ Applied for L] Not Applicable
{ {we) the undersigned. being tha sote {all the) pany(les) own;; interest in mchn fictitous nama, cartify that the Information indicated on this form
is inwereid aeeafate. In accorda ith Section §65.09, F.S., | (wo) undarstand thal the slgnature(s) below shal have the same lfegal effect as i
0 A SeetfS undat MtMuture Reqired)
E g M -‘!' W o  fuloy _
‘?} Signaturg of Owner Date Signalure o1 Owrice Date -
| Phone Number: 407-366-5928 Phone Number: ____ o _
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME QR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
e« | |(we) the undersigned, hereby cancel the fictitious name _ -
-
g | . which was registered on and was assigned
o | .
» | registration number / |
i . — — S~ . —
Signatura of Qwnar Dats Signature of Owner ,: 2

R  F L T e Y T

Mark the applicable boxes [} Cenlilicate of Status — $10 [} Cenrtified Copy — ”
NON-REFUNDABLE PROCESSING FEE: $50

Single  CRAEDOT (13/03)



Section 1

Section 2

Secti

Seclion 4

APPLICATION FOR REGISTF_ION OF FICTITIOUS NAME
Note: Acknowiedgements/certiticates will be sent to the address In Section 1 only.

Ficlitious Name to ba Registesed (see instructions f name includes ‘-C—orp' ur “Inc”} - F '

P. 0. Box 620070 | |
- ~ 08 HAY 16 PM L: 5|

[ TeerE W G
A b s P e T - v G, <l

mitifpg Aduresy of Businaes
Oviedo, Florida 32762

. CRE iARY OF STATE
ALLARASSEE. FLORIDA

e gl | L

] |+‘~

| City | Swe  ZipCoda
3. Florida County of principal place of business: _ ,G 0213790005 5
Seminole | 03/26/708-~30001--020 #*x25]. (0
l*__ _Guw instruclions {more hanone county) This space for office use only

J

!

|

i g BT o

A. Owner(s) of Fictitious Name |f Individual{s): (Use an attachment if necessary):

1, ] 2.
Laxl Flest M.l Last Flrst _
AddILsS - T - Address
Cily | State ZioCodo City T Sl

B. Owner(s) of Fictitious Name If other than an Individual: {Use attachment if necessary):
¢ Carroll McKenney Foundation for Public Media,

N g hagad 2. .. — et e e e
Entity Name Incorporated Entity Nama
P, O. Box 620070
Addrows - _ T Address
Oviedo, Florida 32762
cty  Sae " Zip Code Clty " siatea  ZpCode
Florida Reqistration Number NOBOOQR‘?@?__@ Florida Registration Number
FEI Number: 2071812828 FEINumber: _____ _
L1 Applied tor (1 Not Applicable [1 Applied for 3 Not Applicable

m "

| (wo} the undarsighed, being the sole (all the) party{ias) awning interest in the above fictiious nama, certify that tha infarmation indicated on this form
is tr rale. In acco wiih Section 865.09. F.S., | (wa} undarstand that the slgnature{s) below shall have the same legal alfoct as if
de undar oath st One Signature Roquired)

Q.

a D e ol

Signature of Owner

. .i[/.f’/ef__ N

Date Signature of Owner Date

Phone Number; 407-366-5929 , Phone Number:

ok vy il plinkickis i —— e e

e S il BT Ty ——

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, which was registeredon ________________ and was assigned

registration number

T L = L e T

Sxynature of Owner - Date Sighature of Owner Drts

Mark the applicable boxes [J Certificate of Status — $10 [ Certified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Kinnlp CRAEDNT 141/03)



