2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000004719

AMERICAN RADIO:CORP., OF GEORGIA 02-20-2002 9001
Principal Place of Business Mailing Address

1095 WINDWARD RIDGE PKIWY. SUITE 100 1095-WINDWARD-RIDGE-PIAVAL-SLHTET00

ALPHARETTA GA 20006 ALPHAREFFA-GA000%

TAX DePT — LIT1LAN
Suite, Apt. #, etc. Suile, Apt. #, etc.

/50 Mageus ABlvd,

Feb 20, 2002 8:00 am
17 Ently Name Secretary of State

4 004 ***150.00

2. Principal Place of Business 3._Mailing Address ”ll"" ml |I|I| "I” "“Illm II”I Ilmllm I|I|”III| || .

00 NOT WRITE IN THIS SPACE

City & State City& State 7 /‘/ 4. FEIl Number Applied For
Dautpauge VY 56-1632418

- - : —

Zip Country Zp / / 7gg Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -:_.-———*';—:_.——— . e o — “Name - T ———— —r — = T ————
}WHrrn ON’- GURT'S . . ' . Streat Address (P.O. Box Mumber is Not Acceptable)
- 8802 CORPORATE SQUARE COURT, SUITE 205

JAGKSONVILLE FL 32218

City FL Zip Code

8. The above namedanlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. : . . e . - - ' ' F
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g 1t Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ ~—~".&I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O chenge [ Addition
NAME ‘| HILL; FRED L JR. NAME
steer aooRess | 562 LAKELAND PLZA STE 438 STREET ADDRESS
CITY-§T-2P CUMMING GA 30040 CITY-5T-2IP
TLE Y K[)ere:e TIMLE [] Change (] Addition
wMe  -| CHAMBERS, DONALD W NAME
sTReeT ADCRESS | 7015 KETTERING LANE STREET ADDRESS
CIvY -ST-21P SUWANEE GA 30024 ‘ CITY-ST-ZIP
TME .« . F,!/ ,L,’:fﬂ- - C’ s Fo /Jétg O pelete TITLE [ change  {J Addition
NAME ExEe V P NAME
STREETADDRESS | Gooas /72 LESS .é/ I/.) STREET ADDRESS
CITY-S1- 2P ARGYPPAUGE | p/ )/ 11788 CITY-5T-21P
TILE  dar/Es /_/ J?‘u £ O Delete i OJ Change [ Adaition
NAME -0F0 NAME
STREETADDRESS | , &) AR CUS B IvD STREET ADDRESS
CITY-ST7-2IP Hﬂu PORUGE /(,(/ //13{ CITY-ST-2IP
TILE . ) ! ! [ Delete TLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or suppleine

5 R[ECEIVRIOr trustee empoe
R drgfss, with all other like empowerad.

ith this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. t further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

AND TYPED OR PRINTED NAME OF SIGNING DRRICER OR DIRECTOR

TSNS CC R TEs M Stethe vf%vo /fsl’/o'-?\ ¢ 31 A31 7750

Daytima Phone #

LPHLOR)

iV

CR2E034 {9/01)



