2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6005

1. Entity Name

FLORIDA REPEATER COUNCIL, INC.

Principal Place of Business

101 PONCE DELECN CIRCLE
PONCE INLET FL 32127

Mailing Address

10! PONCE DELEON CIRCLE
PONCE INLET FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90138 042 ****6] 25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
2-1570536 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ gggfq Addiional
B ‘6. Name and'Address of Current Reglstered Agent — ™ -7. Name anhd Address ot New Registared Agent - = -
Name
0. is Not A 1
CUNE, ROBERT Street Address {P.0. Box Nurmber is Not Acceptable)
101 PONCE DELEON CIRCLE
PONCE INLET FL 32127 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.258 Trust Fung Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Gelete TITLE [ change [ Addition
NAME KASSIS, RAY NAME
STREET ADDRESS |1150 WEST KING STREET STREET ADDRESS
CITY-87-2IP COCOA FL 32922 CITY-ST-21P
TITLE VT O celete TITLE [ change [ Addition
NAME BICKHAM, IRA R. .. NAME
STREET ADCRESS 1260 TIKI DRIVE . STREET ADDRESS
cmy-st-2¢ - [MERRITT ISLAND FL-32953 -~~~ - Gimv-s1-2ip
TME ST ' T pelets TME T change [ Addition
NAME CLINE, ROBERT HAME
STREET ADDRESS 11001 PONCE DELEON CIRCLE STREET ADDRESS
omv-st-2° |PONCE INLET FL 32127 cirv-Sr-2
TILE CT [ Dekete TILE [ change [ Addition
NAME RODAKIS, DANA NAME
STREET ADDRESS 6280 FAIRFIELD AVENUE SOUTH STREET ADDRESS
cTv-sT7P _|ST, PETERSBURG FL 33707 oi-sT-2P
TILE CT O Delete TITLE [ change  [] Addition
NAME BUSH, MATTHEW NAME
STREET ADDRESS 13519 MARQUETTE BOULVEARD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
TITLE 0 M detete TILE Clchange [ Addition
NAME BUTLER, FRANK NAME
STREET ADDRESS |323 .ELLIOTT-RD., SE - ' STREET ADDRESS
CITy-S3-2IP FT. WALTON BCH. FL CITY-§T-ZiP

12, 1 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 certify 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 | am an officer or director
. . of.the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachme

SIGNATUFIE:

an address, with gll other like empowered.

1’//0/00 Q0Y-767 - 67 8 2-

Data Daytime Phone #

CR2E037 (9/99)



