2000 UNIFORM BUSINESS RERORT (UBR)

S FILED
DOCUMENT # 121338 e Apr 20, 2000 8:00 am

1. Entity Name

HAVEN RADIO, CO., INC; . ecretary of State

) / 04-20-2000 90082 031 ***150.00

Principal Ptace of Business Mailing Address
221 W. Lake Summit Dr. 221 W. Lake Summit Dr.
Winter Haven, Florida 33884-1528 Winter Haven, F1 33884-1528

836512

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &iC. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber Date of Incorporatiionedi®d ]/ 09
59-0285590 Not Applicable
' i —
Zip Country ; 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“Cheri Johnson ‘Wiight, P.A. T - : M
200 First Street South Street Address (P.O. Box Number is Not Acceptable)
Winter Haven, Florida 33880
Ci : : Zip Code
. Y . FL

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicable {NOTE: Registered Agent signature requited when reinstating) DATE

9. This corparation is"eligible to’satisty its Intangible ™ '.'o—ae'c‘:@n‘bmﬁm ——‘—‘sg dbdM;y——EE—

Jax fillng rgquiremem and elects to do so. Trust Fund Cantribution, (] Added to Fees
(See criteria on back) O b

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TIme D (71 Delete TIME - O Change [ Addition | &
" (=]

NAME Herl, Sandra NAME g
STREETADDRESS | 295 E, Columbia St. STREET ADDRESS §

ITY-ST- . -ST- i
oiry-ST-2F Lake Alfred, Florida GiTY-ST-21P &
TIMLE D . T Delete TIMLE [l change [ Addition | ©
NAME Yonally, Itene NAME :
STREETADDRESS | 551 W. Lake Summit STREET ADDRESS
oTY-S1-2p Winter Haven, Florida . TITY-S1-IIp
TITLE 3 petete TITLE ) Change [ Addition
NAME C NAME

STREET ADDRESS - - - - — - R-STREET ADDRESS - e—= w—

CITY-ST-ZIP CITY-ST-20P
TITLE 3 Daleta TITLE [T Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TRE [ petete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
MEe [ petete TLE 7 [ Change [ Addition
KAME NAME
STREET ADGRESS - STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fling 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 shal! 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 executs this report 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 other like empowered.

SIGNATURE: )(

SIGNATURE AND TYPED OR PRINTED NAME O

GNING OFFICER OR DI Daytma Phone #




