2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOI Feb 10, 2002 8:00 am
y EENUME ‘ T#NOBOOS Secretary of State

FLORIDA REPEATER COUNCIL, INC. 02-10-2002 90053 033 ****6] 25
Principal Place of Business . Mailing Address
6260 FAIRFIELD AVE SO 6280 FAIRFIELD AVE S0
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State. - City & State 4. FEI Number Applied For
N . R 52‘1570536 Not Applicable
LZipLh Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HODAK'S, DANA Street Address (P.Q. Box Number is Not Acceptable)
£280 FAIRFIELD AVE SO
SAINT PETERSBURG FL 33707
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

) Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e . 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0L SR e et 1 QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g AR GT R e e [ pelete TILE [Jcrange  [J Addition
NAME RODAKIS, D NAME
sTReeT apoRess |6280 FAIRFIELD AVE SO STREET ADDRESS
crv-st-2p |SAINT PETERSBURG FL 33707 CITy-§7-21P
TITLE VT [ Delete TITLE [J Change  [J Addition
NAME BICKHAM, IRA R. NAME
staeet anoress 260 TIKI DRIVE STREET ADDRESS
ory-sT-720  |MERRITT.ISLAND FL 32053 . - . . - oavstap. | - e e
TITLE cT 1 Delete TITLE [ Change  [] Addition
NAME RODAKIS, DANA NAME
steer anoress (G280 FAIRFIELD AVENUE SOUTH STREET ADDRESS
crv-s1-z¢ ST, PETERSBURG FL 33707 cry-sT-21P
TIME CcT _ [ Delete TImLE [l cChange [ Addition
NAME BUSH, MATTHEW ' NAME :
sTReeT aooress | 13519 MARQUETTE BOULVEARD STREET ADDRESS
orv-se-z¢  |FT. MYERS FL 33905 GITY-ST-2IP
TITLE D O pelete TLE O Change [ Addition
NAME BUTI‘_ER, FRANK NAME
sTReeT anDRess |323 ELLIOTT RD., SE STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH. FL CITY-ST-ZIP
TinLe 7 Delete e P Ol Change (X Addition
NAME NAME KA SSIS , RA-IMer D
STREET ADDRESS SIREETADORESS | {10 W K i STREET
CITY-ST-2IP CITy-S1-21P coon ,EL 3z22L

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 information
indicated on this report or suppiemental 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 corporalion or the receiver or trusiee empowered 10 Bxecute this repert as reguired by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNATURE: _ inarbhdte, REQUAEDGC. nod-cley ufor. 727/ 281 2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

CR2E037 (9/01)




