2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 764727 :

P
1. Entity Name

FLORIDA SPORTSCASTERS ASSCCIATION, INC.

Apr 25,2001 8:00 am @
ecretary of State

04-25-2001 90099 024 ****g1 25

Mailing Address

2045 13TH STREET
YERQ BEACH FL 32960

Principal Place of Business

2045 13TH STREET
VERO BEACH FL 32960

2. Principal Place of Business 3. Mailing Address

MR TRTN

KN

Suite, Apt. #, ete. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0042066 Not Applicable
Zi Count Zi Count i
° ouniry P euntry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAGO. RICHARD L Street Address (P.O. Box NMumber is Not Acceptable)
s .
2045 13TH STREET
VERO BEACH FL 32980

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed namg of registered agent and titke if applicable

[NGTE: Registerad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE 0 O Delete TILE [Jchange [ Addition g
NAME CRAGO, RICHARD L. NAME 3
STREETADCRESS | 2045 13TH STREET STREET ADDRESS g
CIry -S1-2IP VERO BEACH FL CITY-5T-2IP 2
TTE PD 1 Delete TITLE [ Change ] Addition s
NAME BABICK, STEVE NAME ©
streeT a0oress | POST OFFICE BOX 14485 N/A STREET ADDRESS

CITY-T-ZIP GAINESVILLE FL CITY-ST-2IP

e VD O Delete MLE O change [ Addition
NAME ATWELL, SCOT B3

sTreeTAnokess | PO BOX 3048 N/A STREET ADDRESS

cr-st-2 | TALLAHASSEE FL OITY-57- 7P

TTLE SD [ Dsiete e [ change [ Addition
NAME GRAY, TIM NAME

STREET ADDRESS | 2824 PALM BEACH BOULEVARD STREET ADDRESS

CITV-ST-2P FORT MYERS FL CITY-5T-2P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME ' :

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CINY-ST-ZP

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby ceriify that the information supplisd 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ Korcburid L Lags

Y/gfe /53/) SLAY20¢

SIGHATURE AND TYPED OR PRINTESNAME oF!ﬁGﬁNG OFFIGER OR DIREGTOR

Archovt L. szyﬁ

Date Daytime Phore #




