2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 328962 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
MIRAGLE RADIO, INC. 02-01-2000 90053 029 ***150.00

Principal Place of Business Mailing Address

WSWL P 7 A
3801 N. PACE BLYD. 6‘ LA b2
PENSACOLA FL 32505 [ Mk)

00 00000 A 0T 0 0 A0 O T

2. Principal Place of Busin 3. Mailing Address ’
I bl SR e D
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | [Asslied For
59-1318594 _ | [not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?Eg'gesmﬁgiﬁonal
6. Name and Address of 6urmnt Registered Agent 7. Name and Address ol New Heglstéfed Agent
Name
SCHROEDER, GERALD D Street Address (P.O. Box Number is Not Acoeptable)
1700 E BLOUNT ST
PENSACOLA FL 32503
' City ZipCode
i FL
8. The above E 3 for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
oSt A 7 W
R Eaders typwprinlad nama of regiatared agent and titla if appricab‘fs, (NOTE: Registered Agent signatura reguired whan renstating) DATE

|—8.—This corporation-ie-etgible-to-sately-its-Intangible —T—==——=FEE= - 5 g PR b O e o
Tax filing requitemj\lg and elects to do g0, After MAY 1, 2000 Fee wiil be $550.00 10. ﬁig:'?ﬁn%ag:;'r?bnu;::nc'"g 0 i%eg&h;ay Be
. . [=1=1:1
(Ses oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
NAME SCHROEDER, G D NAME
sTReET A0DRESS | 1700 E BLOUNT ST STREET ADDRESS
CTY-ST-21P PENSACOLA FL CITY-ST-2P
TIILE 18 O Delete TMLE [ Ghange [ Addition
NAME SCHROEDER, GAIL NAME
STREETADDRESS | 1700 £ BLOUNT ST STREET ADDRESS
CITY-ST-2P PENSACOLA FL oITY-ST- 2P
TIILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2P
TITLE 1 pelete TITLE ' [ change  [J Addilion
NAME NAME
STREFT ADORESS | _ . STREET ADDRESS
oITY-§T-2P e T - ory-grze T = e s . -
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P VY -ST-TF
TILE [J pelete TITLE O Change [T Addition
NAME . ' NAME
STREETADDRESS | ' ' STREET ADDRESS
erv-stzp {0 e e T CITY-5T-2IP

13. | 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 supplementg] report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation,or the repeiver or trgftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an‘atlag:h ith g

ddresg, with all other like empowered.

l“ﬁii’if“.ﬁ%a/ﬂow [-2]-9°
[4

D TYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytimg Phone #

SIGNATURE: X




