2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006675 May 08, 2000 8:00 am

ASA BROADCASTING, INC. Secretary of State

05-08-2000 90084 047 ***158.75

Principal Place of Business Mailing Address
27873 1U.S. 19 NORTH 3338 WINDCHIME DRIVE WEST
CLEARWATER FL 33761 CLEARWATER FL 337611736
Us
A- (08 BBy 761 BesD
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LLIIAIAR
City & State City & State 4. FEI Number Applied For
ﬁ 59—3305904 Not Applicable
Zi Country Zip Cauntry » . $8_75 Additional
5‘-’6?7 Z(S 5. Cerlificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) Narne T ) T T
AGELATOS' SOTIRIOS Street Address (P.O. Bgx Number is Not Acce| tab%l— r/'
HHUSHIN —Lﬂ 7 ;'5',4—(/4 VIEZ 0.
PARWATER-FL-34624
City in Code
JCDIMAR FL |3%275

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.

2L / re

SIGNATUR
Signature, typed or printad name of registered agent and bite f applicable, {NCTE: Rogistqred Agght signatura requirad when reinslating DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eisction Chaig n Financing j$5 00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will he $550.00 i Trust Fund Contribution. O Add-ed o Faeye;s @
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O petete [ehiange [ Addition
735 e
e AGELATOS, SOTIRIOS 709 RAyvIstd Berd; So g
STREET ADDRESS | 27873-1).5.19 NORTH .
o572 | CLEARWATERF-54621 CCPomAl . 3Yer)
TImE [T Delete [ change (] Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete THLE {]Change [ Addition
NAME - e N - e e e L
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-51-2P
TTLE [T Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TLE [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S$T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report ds required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
I Ee D BT BIS T RS =77 /
SIGNATURE, F 4 EL AP35 =0 )P ATl b/ (727)72-9527
aytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#WG OFFICER DR mnEtTm / Date

T A T

~a



