— —
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # F01000004719 Secretary of State
1. Entity Name 02-28-2003 90155 036 ***150.00
AMERICAN RADIO CORP., OF GEORGIA
Principal Place of Business Maijiing Address
1085 WINDWARD RIDGE PKWY. SUITE 100 150 MARCUS BLD o *
ALPHARETTA GA 30005 HAUPPAUGE NY 11788

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE 'IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-1632418 Not Applicable
“p Country Zip Cauntry 5. Certfficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

WHITTINGTON, CURTIS
8802 CORPORATE SQUARE COURT, SUITE 205

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

JACKSONVILLE FL 32216

City FL Zip Code

the obligations of registered agent.

8. 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. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of segistered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P " O Delete TImLE O Chenge  [J Addition
NAME HILL, FRED L JR. NAME
seer aooress | 562 LAKELAND PLZA STE 438 STREET ADDRESS
orv-st-ze | CUMMING GA 30040 © CITY - ST-71F
TNLE EvP [ Delete TILE [ Change [ Addition
NAME PHILLIP, CHRISTOPHER NAME
stReeT ooress | 555 WIRELESS BLD . STREET ADCRESS
CITY-$T-2IP HAUPPAUGE NY 11788 CITY-ST-ZiP
TITLE VPCO : O pelete TITLE [Jchange [ Acdition
NAME CHARLES, STENR NAME
streer aporess | 150 MARCUS BLD STREET ADDRESS
omv-s1-70 | HAUPPAUGE NY 11788 CITY-ST-2P
TIMLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

SIGNATURE: \__>

At —r BT # i

12. | hereby certify that‘-ithe information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
of the corporation or lhawsegeiver or 1 sa-enypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on @ t with & all other like empowered.
GWISSRE BPERE ¢ savefeco 2frtfos 631 23im150

i F 3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

craron W

CR2E034 (10/02)



