2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057204 May 08, 2000 8:00 am
AKMA BROADCASTING, INC. Secretary of State
05-08-2000 90084 046 ***158.75
Principal Place of Business Malling-Address
27873 US HIGHWAY 19 NORTH 3338 WINDCHIME DR W
CLEARWATER FL 33761 CLEARWATER FL 33761-1736
us us
e RIS
- /DY BAgview TLvd. - :
Suite, Apt. #, atc. ™~ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ljJ/hA—'A
City & State City & State 4. FEI Number Applied For
L 533262442 Not Applicable
32'256 77 Countryz{-s_ Zi : Country 5. Certificate of Status Desired @/ ?ese'ggqagecgm"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . '
AGELATOS, SOT|R|OS Slre'et fes; (;.O?Boﬁg?gg} Acceptable)j "l/,:)‘
LLEARWATER-FL-34621
Ci p Cod
LDEAAR 7 FL | ¥%5>

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

T ""/7,4 /erp

¥y

SIGNATURE .
Sighature, typad or printed namé of registared agent and title if applicable. vired when reinstatin: -"""--..D_‘ATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE Mﬂ.oo 10. Election Campaign Financing $5.00 B

Tax fling requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aaded ,0“22’;5 °

{See criteria on back) 74 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete Kifhange [ Addition | &
e AGELATOS, SOTIRIOS 98 Rty o722 BLVD. —STe. A 2
STREET ADDRESS | 2787-USHIGHWAY-10.NORTH STREET ADI a
crv-s1-2¢ | O EARWATER-FL 34621 cww-srzﬁ oL Z).S"A’M@ S. 3¥ap> o
TME [ Celete (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NaE ) i . -
STREET ADDRESS STREETAODRESS | ”
CITY-ST-2P CITY-§T-2IP
TMLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$§T-2IP
TITLE [ oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Gelete TITLE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowerad.
SIGNATURE: A4 047051 Gt 050 s hoifon 72277/ 95BF
o — Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF




