2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# N95000003268

1. Entity Name

PORT ST. LUCIE MTEUR RADIO ASSOCIATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90489 040 ****61 .25

Principal Place of Business

P.Q. BOX 7461
PORT ST. LUCIE FL 34385-9338

Mailing Address
P.O. BOX 7461

PORT ST. LUCEE FL 34985-9996

2. Principal Place of Business 3. Mailing Address

035008 .
AR

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0452015 Not Applicable
Zi Count £l Count iti
P ountry P ounty 5. Cerlificate of Status Desired [ §g~;’§mﬁfgg“°"a'
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Ag_em
) Name

VALE, VICTOR J Il
205 SO. SECOND STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicable. {NOTE: Registerad Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

%

CR2E037 (10/00)

FEE IS $61.25 Trust Fund Contributon. Added o Fees Depariment of State
R — ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 30
e o xé T S DAY Change [ Addition
NAME e 1 - NAME "Effzbﬁ"‘ © Caur . oL
STREST ADIDRESS o seer aooRess | /OO SUNAISIE, LD,
oy-sT-2P i ov-srp | PORT PLENCR, Fi. 34FD
TILE et TE ] ' Change [ Addition
NAME T ok NAME flj"l.ﬁ’f— MAZ 245 X
STREET ADRESS swweer sookess | 2 571 GA2BTTO € ie.

TOITYsgT P CITY-5T-2P 'po AT ST, LUCEFe—3YFSd = = ]
T PPselete TILE ShAcNL L f—-‘TflMﬂﬂﬂz R Change [ Addition
NAME NAME CLAINE THIBODLEAN
STREET ADDRESS SHETARES | 236 ) SH TILE Tad _

CITY-ST-2IP orv-seae | Op T ST, j,ft(c,ELféjif g5L

TITLE Pgeete THLE D o G orange £ Aactin
NAME NMME - | MBI SBS56 M

STREET ADDRESS swerT aooRess | 5739 FROAAPCE D

GITY-ST-2P : ov-stze | PoAT ST LLUSIR, F~ 3HG 2

TILE elete TME i Change [ Addition
NAME X NAME ;ﬁpq LA AN AN R

STREET ADDRESS STREETADORESS | D irkf M [ D TORW 20 .

CITY-ST-2P eITY-ST-2P &ﬁ, AT ST SR Fh 3y952

TIMLE elele TITLE P . Change  [] Addition
NAME o NAME B LA Praloir s5Ps _ B

STREET ADDRESS STREETaD0RESS (L) SE pVEAGARES (11

CITY-ST-2IP CITY-T-2P a ~ Jite1p Ll Y

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this repart 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

335 sbb2—

e TH180 ptaid ’3//{/0/ [zfé/)

SIGNATURE, GG a7 I/ D EQUARE,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Daytime Phone &




