»

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 401673 Feb 11,2002 8:00 am g
1. ity e Secretary of State
BILL MASI NETWORK RADIO-COAST TO COAST, INC. 02-11-2002 90125 014 ***150.00 |
Principal Place of Business Mailing Address |
1855 W. STATE RD 434 1855 W. STATE RD 434 '
STE 272 STE 272
LONGWOOD FL 32750 LONGWOQD FL 32750
2. Principal Place of Business 3. Mailing Address ‘
i
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE ;
[}
City & State City & State 4. FEl Number o Applied For
' 59—143%50 Not Applicable :
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 P_‘dd't'ona"
Fes Required |
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name C b ﬂ_
CASALGRAND, LINDA ASALGRANDI, LIND |
y Street Aii rpss ( oX Iﬁnpe:v‘mNéf C eptat?) \ *‘6 br
274 WOODBURY PINES CiR A N |
ORLANDO FL 32828 |
Cit i :
' Ov\ando FL |33¢2% | |
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed name of ragisterad agent and litls i applicabye. {NOTE: Registered Agent signalure required when reinsiating) DATE
. o e ) T
9. Ihlsf.c‘:.orporatpn is e“lglblg 10I s:;ltlsfyéts intangible FiLE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirérment and elects 1o do se After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See critgria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1) 7 Delete e CﬁSﬂ L(yRPﬂQB ]j Lleﬁ' Hhange [ Addition | S
NAME * CASALGRANDL UNDA NAME ll"l SO R\ '\era 9 N \ e b‘._. f‘%
STREET ADDRESS | A74-WOODBYRY-RINES.CR. STREET ADDRESS (O - (Vi O\ o |
o512 _| ORLANDO FL. 32628 o | Orandn FL 3 3R 8 |
TITLE [ Delete TILE 7 (] Change . (] Addition | O
NAME NAME
STREET ADDRESS — - STREET ADDRESS : _
CITY-S7-2IP ' CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CIy-st-2IP
TITLE [T Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TITLE . o O pelste TMLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | o o omy-st-zp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an officer or director
of the corporation or the,fpceivgr or trustee empowered to execute 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 atta ent Yith an Address, with all other like empowered.
~
A oUNENG (ndnrundy VOO0 HYT-aM9-5¢
SIGNATURE: AR QUG GOS0 -
TED NAME OF SIGNING OFFICER OR DIRECTOR \_‘ Date Daytime Phone # 1




