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- 2000 UNIFORM BUSINESS REPORT (UBR)

[DOEUMENT # (1} 290

1. Entity Name

FILED ,
COMAY 12 AMII: 36

Jacor Communications Company ki \RY OF STATE
Principal Place of Business Mailing Address TA ATHASS5EE, FL\{BRE{}A

200 East Basse Rd. 200 East Basse Rd.
San Antonio, TX 78209 San Antonio, TX 78209

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
59-2054850 Not Applicable
Fdl Counti Zi Count it
’ i ’ i 5. Certificate of Status Desired 4] ?g'g; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Co rporat ion § ys tem Street Address {P.O. Box Number is Not Acceptable}
1200 Scuth Pine Island Road
Plantation, FL 33324 _ .
City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible .. FILENOWIl FEE IS'$150.00 = .. . . C

 Tax ﬁlingpfequirementgnd elects lof{!o s0. s .. ARer MAY. 1, 2000 Fee will be $550.00. 10. "El'lri(sﬂil?zr:ﬁ:gg:tlgg f;m:ncmg $5.00 ttay Be

{See criteria on back) . |:| Ma,ké-Cheék i??t’y?blgitd"lpgpar;ment of State ) ution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME President [] Deete TME NP (oRPoRATE TAX ] Crange Addiion | &
NAME Randy Michaels NAME <STEPHANIE ROSALES &
smeeTanress |50 E. RiverCener Blvd. STREETADORESS | 200 EAST BASSE D 3
arv-sT-2P [Covington, KY 41011 a-§T-2P | AN A0, T 18204 5
e Secretary/Director (] pekte e - [ chenge [ ] Addiion | &
NAME Mark P. Mays NAME
sREETAODRESS | 200 Fast Basse Rd. STREET ADDRESS
av-sT-2¢ |San Antonioc, TX 78209 CITY - 5T- 2P
TILE Treasurer D Delete TTE ) Chenge T Addiion
NaME Mark P. Mays NAME
smeeTaDRESS | 2 00 East Basse Rd. STREET ADDRESS
av-st-2¢ [San Antonio, TX 782089 oIty - 5T-2IP
TmE CEQ/Director [[] Dekete TIME ~ [] Chae [] Addiion
NAME L.Lowry Mays NAME
smeeTanORESS | 200 East Basse Rd. STREET ADDRESS
orv-st-2f 1San Antonio, TX 78209 oty -sT-29
TME Sr. Vice President/Di]E] Delete TME [[] Crenge [ ] Addton
NAME Randall T. Mays NAVE
sreeTanorESs [200 East Basse Rd. STREET ADDRESS
orv-sT-2F 1San Antonio, TX 78209 CITY - 87-2P
e : = [] Dete TTLE [] Crange [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - N
ovvesroze | S Ty - ST-2p 2000022507 5E2—4

13, { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){}). Florida Statutes. | further cerlify 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! r
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ﬁ

ith an addresswith all other like empowered.

in Block 11 or Block 12 if changed, ar on an attachme
(‘\ A
SIGNATURE: P Corporate Tax 210-822-2828
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32381F1

ofZ
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THE UNITED STATES
COBPORATION
O MPANY
ACCOUNT NO. : 072100000032
REFERENCE : 691388 4816118
AUTHORIZATION %LW
COST LIMIT $ 558.75 g
ORDER DATE May 9, 2000
ORDER TIME 10:25 AM
ORDER NO. 691388-025
CUSTOMER NO: 4816118
Legal Asst

CUSTOMER: Michaela Mcauliffe,
: - Hogan & Hartson L.l1.p.
555 13th Street Nw

Washington, DC 20004-1108

"""""""""""""""""""""""""""""""""" =
¥
i
J=

ANNUAL REPORT FILING

NAME : JACOR COMMUNICATIONS
COMPANY =

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

JEANINE REYNCLDS
EXAMINER'S INITIALS: Eg!g

XX
XX

CONTACT PERSON:



