2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003422 Apr 25, 2001 8:00 am
1. EntyNane ecretary of State
QUEEN OF PEACE RADIO, IISC.. ‘ 04-25-2001 90122 03] ***%6] 25
Principal Place of Business Mailing Address
14041 ATLANTIC BLYD. P.C. BOX 51585
ATLANTIC BEACH FL 32233 JACKSONVILLE Ft 32240-1585
us us .
s s e UMK EEE AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3397612 Not Applicable
Zip Gountry Zp Country 5. Cerntificate of Status Desired [ fi‘;ﬁ]ﬁfﬁéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAKOWSKI, RAYMOND E ESQ. Street Address (P.O. Box Number is Not Acceptable)
886 SQUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL 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 apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delste TMLE [ Change [ Addition
NAME CAGLE, PETER NAME
street apoess | PO BOX 51585 N/A STREET ADORESS
CITY-ST-2P JAX BEACH FL 32240 CITY-5T-2IP
TITLE D 3 Detete TIILE [ change [ Addition
NAME MILLER, RICHARD NAME
STREET ADDRESS | 2@ FAIRWAY LANE STREET ADCRESS
CITY-87-73P JAX BEACH FL CITY-ST-2P
TiNe D [ Delete e ClChange [ Addition
NARE MAKOWSKI, NAME
sTReeT ADDRESS | 886 SOUTH 3RD ST. STREET ADDRESS
CITY-ST-2IP JAX BEACH FL CITY-ST-2IP
TILE VD 1 Delete TILE [ Change  [] Addition
NAME JARBOE, JM NAME
STREETADDRESS | 332 4TH ST. STREET ADDRESS
onv-st-ze | ATLANTIC BEACH FL 32233 ciTy-S1-2
e PD [ Delete s [l change [ Addition
NAME WILLIAMS, CHRISTOPHER J MAME
sTREET AoDREsS | 405 SNAPPING TURTLE CT. STREET ADDRESS
CITY-5T-ZP ATLANTIC BCH. FL 32233 CITY-ST-2IP
TITLE 1 Deiete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

T2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 1171

changed, or on an attachmep} with an addrégs, with all other like empowered.
SIGNATURE: Z\SCKJ 2 WMo P U prledd Gt 2z a0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

0012921

CR2ED37 {10/00)



