2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F18134 Apr 05, 2001 8:00 am
I+ Entiy Narne ecretary of State
AGEMENT, INC. e

FLORIDA BROADCAST MANAGEMENT, 04052001 90008 015 ***150.00
Principal Place of Business Mailing Address
1452 HILLVIEW DR P.O. BOX 3736
SARASOTA FL 34239 SARASOTA FL 34230
s S R IR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2059575 Applied For

: Not Applicable
Zip Country zip Courtry 5. Certificate of Status Desired O $8‘75 F_\dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S s P e mpr g e e = - E o Ngm@ = T e

NELSON, ROBERT R
1452 HILLVIEN

Street Address {P.C. Box Number is Not Acceptable)

SARASOTA FL 34239

City

FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
* Toxtung ot mases oz " | AftrMAY 1 2001 Fop il begssnon | - ECnCompsonFercng - $5.00 way oo
g re : ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TIMLE [ change [ Addition
HAME NELSON, ROBERT R NAME
STREET ACDRESS | 1452 HILLVIEW STREET ADORESS
cIry-s1-2IP SARASOTA FL CITY-ST-7IP
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME® T o - : NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme%wdjss, with all olheWwered.
SIGNATURE: o—/C- 4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3//\1; /nj

ata Daytima Phone #

PRy

r

CR2E034 (10/00}



