re

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 401673 =

1. Entity Name

BILL MASI NETWORK RADIO-COAST TO COAST, INC.

Principal Place of Business

1855 W. STATE RD 434 ..

Mailing Address
. 1855 W. STATE RD 434

STE 272 STE 272
LONGWOOD FL 32750 o LONGWOOD FL 32750
us 7 us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90238 034 ***150.00

OO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—143%50 Not Applicable
- - I At
Zp Country Zip auniny, . 5. Certificate of Status Desired” ~ [] 98+ 7 9-Additional
- - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASALGRANDI, LINDA

+

Street Address (P C. Box Number is Not Acceptable}

14650 RIVIERA POINTE DR
ORLANDOQ FL 32828
Cit Zip Cod
. L ity FL p Code

the obligati redisteraff agent.
. : -

of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

21403

SIGNATURE

Signaturs, typed or printed nama of registerad agen! and tith applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

v

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stats

'9. Election Campaign Financing )
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D s [ Gelete TILE ! [J Change  [] Addition
HAME CASALGRANDI, LINDA NAME

STRECT ADDRESS | 14650 RIVIERA POINTE DR STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32828 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP i _ CITY-ST-2IP A

TILE {1 Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-57- 7P

TILE [ Deletz TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-ST-7iP

TITLE O elets TITLE ] Change ] Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS - *

CITY-ST-2IP N CITY-ST-2IP

12. | heraby centily that the infgfmatbn supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida- Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
i &as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

AY-03  yyrai o0

indicated on this report or, upplemental
of the corporation or the feceiver or trust
changed, or on an attaghment/vith an a

port is trye an
empe
ress,

YRED

A

“STGNATOWE"AND TYPED'OR PRINTED NAME OF W"'NG OFFICER OR DIRECTOR

Data Daytime Phone #

Avs

CR2E034 (10/02)




