2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 720774

1. Entity Name

PENSACOLA F.M. REPEATER ASSOCIATION, INC.

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90052 040 ****5] 25

Principal Place of Business

1307 HOLLIDAY DRVE
GULF BREEZE FL 32561

. Walling Address

1307 HOLLIDAY DRIVE
GULF BREEZE FL 32561-2531

2. Principal Place of Business

3. Mailing Address

U

Wl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592047562 Not Applicable
Zip Country Zip Country 5. Certficato of Status Desred~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— - - . - 1=N

RHODES, EUGENE
1307 HOLLIDAY DR

GULF BREEZE FL FL 32561

:‘-_-_-..,.sv-ﬂ......--._,:_,; e

- C e - - —

- CARABALLOF<CRIS

e =T o VL E SRILE 2

Street Address (P.O. Box Number is Not Acceptable)

1051 FLEMING DRIVE

City

Zip Code

PENSACOLA e 4

FL

8. The above named entity submits thig

SIGNATURE

tarry

/4

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signalure, typed of printad nam ragistarad agen and title if applicable

(NOTE: Registerad Agent signature raquired when reinstating)

L-/7-00

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITE TD ] Detete TIMLE TD X Change [ Addition | &
Naw RHODES, EUGENE NANIE CARABALLO, CRIS =
streeT AD0RESS | 1307 HOLLIDAY DR STREETADDRESS | 151 FLEMING DRIVE 2
or-sT-2° | GULF BREEZE FL CiTY-ST-2IP PENSACAT A FL 5
TITLE 8T [ Detete TME [ change [ Addition | ©
NAME LANKFORD, JON C. NAME
STREET ADDRESS | 2855 NORTH MAGNOUA AVENUE STREET ADDRESS
cre-sT-2P | PENSACOLA FL CITy-ST-2IP
TmE PD o _ ) (1 Delete JIME ) - [JCtange [ Addition
NAME CAHABWOTCH'SW _‘_w T T T “NANE ST ST e T T e e .___-,L_.__r—f - oo
STReeF ADORESS | 1051 FLEMING DR STREET ADDRESS -
cmy-s-z¢ | PENSACOLA FL CITY- §T-2IP -
MLE vD O Gelets TMLE [Jcnange [ Addition
HAME KILLOUGH, RAY NAME
sTREET ADDRESS | 1450 KINGSLAKE DR STREET ADDRESS
omy-st-2P | CANTONMENT FL 32508 CITY-§T-Z1P
TITLE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cartify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w all gther like empowered. )
SIGNATURE: __ S22/ SAb7 BEGHRARAREon
- TV

Sl S (850) 432-2206

RE AND TYPED OA PRIW NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #




