2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6005

1. Entity Name

FLORIDA REPEATER COUNCIL, INC.

Principal Piace of Business

101 PONCE DELEON CIRCLE
PONCE INLET FL 32127

Mailing Address

101 PONGE DELEON CIRCLE
PONCE INLET FL 32127

3. Mailing Address

6180 Farficld Ave S

2. Principal Place of Business

G180 Fawr@ierd Ave. So.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ’
Jan 25, 2001 8:00 am -
Secretary of State

01-25-2001 90010 034 ****5] 25

LU

DO NOT WRITE IN THIS SPACE

City & State — .. City & State . 4, FEI Number Applied For
St ("e,{—e.(g buf‘.q-,-‘l-—" - -S ~Fed Cr¥ B\frﬂ PL - .52-1570536. - . Not-Applicable -
Zip Country Zip Country . . $8.75 Additional
.}37 o7 VS A 3 37 07 VA A 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RoDAKLIS, DANA
Street Address (P.O. Box Number is Not Acceplable)
GLINE, ROBERT 8O FA\RFEIELD AVE S0,
. 101 PONCE DELEON CIRCLE
PONCE INLET FL 32127 .
Ci Zip Code
ST PETE RS BULG FL | $3507
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
RS PN 1A S e
sanature . DANA RODAK LS Ot
Slgnature, typed cr printed name of registared agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PT [ Deiete TILE sT O change B Additior | S
NAME KASSIS, RAY NAME RoODAK S ;, DANA - 5o . e
v E. .
STREET ADDRESS | 1150 WEST KING STREET STREET ADDRESS C 280 FAIRFIELD A = ) §
CITY-ST-21P COCOA FL 32922 CITY-ST-2P ST PETEL BunG—. £L 33707 i
TITLE VT O velete TITLE [ Change  [J Addition 8
NAME _BICKHAM, IRAR. _ i i g _ o L
STREET ADDRESS | 260 TIKI DRIVE STREET ADDRESS ;
emY-sv-2IP MERRITT ISLAND FL 32953 cmr-¢1-ap
TALE 8T %Dﬂmg TITLE [ Change [ Addition
NAME CLINE, ROBERT NAME
STReeT A00RESS | 1041 PONCE DELEON CIRCLE STREET ADDRESS
CITY-ST-ZIP PONCE INLET FL 32127 CITY-ST-2IP
| mme CT [ Detete TILE [ Change [ Addition
NAME RODAKIS, DANA HAME
STREET ADDRESS 6230 FA|HHE|_D AVENUE SOUTH STREET ADDRESS
oi-ST-2F | ST. PETERSBURG FL 33707 eiy-ST-2IP
THLE cT [ etete e O change [ Addition
NANE BUSH, MATTHEW NAME
STREET ADDRESS | 13519 MARQUETTE BOULVEARD STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33905 CITY-ST-ZIP
TITLE D 3 Delete LE [J Change [ Addition
NAME BUTLER, FRANK . NAME .
STREETADDRESS | 323 ELLIOTT RD., SE ’ STREET ADDRESS
CITY-ST-2P FT. WALTON BCH. EL CITY-ST-2IP
12. | 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 infarmation
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlachmgw»th an address, with all other like empowered.
1 s o XM b b e JA pRODAK 1S J
SIGNATURE: A EXG R Ao QIR ANE [ 1]ofo 7L7 302 3234
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




