2002 UNIFORM BUSINESS REPORT (UBR) Mar ZE 12%)]%)12)8-00 am

DOCUMENT #  F94000005535 Secretary of State

1. Entity Name
BEL MEADE BROADCASTING COMPANY, INC. 03-26-2002 90052 025 ***150.00
Principal Place of Business Mailing Address
7290 COLLEGE. PKWY 115 E. TRAVIS
#00 5\
FT. MYERS.FL 33907 SAN ANTONIO TX 78205
LA . ICHRCAG ARG RER I
2. Principal Place of Business 3. Mailing Address

Suii;:;l\pt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

LY
City fy-frate City & State 4. FEI Number Applied For
1 34-1614615 Riot Appicabie
ap L Country — Zi Country 5. Cerlificate of Status Desired ] $8.75 Additionar
- I R B I T . - - - : Fee Regqiired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 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
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9, gffﬁgp?;atﬂ:: erlligltzls ;c[)eiatgstg' its inténglb\e FILE NOW!!! FEE IS $150.00 10. Elestion Carnpafgn Financing $5.00 May B
'g req enta de so After May 1, 2002 Fee will be $550.00 Trust Fung Centritution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CPST [ Delete TITLE E_’Change ] Addition
NAME * ARCHER, Ill, VAN H NAME — Yau ig 57 F 533
streeT aporess | 115 E. TRAVIS, STE 583 sTReeT ADoress | 4 \5 E —Y .
CITY-ST-2IP SAN ANTONIO TX 78205 CiTY-ST-2P
TITLE ) O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE h 1 Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TITLE O delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS > STREET ADDAESS
CITY-ST-2P CITY-§7-2IP
TTLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S7-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
, Jdndicated,on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the’ cgrporfationor the receiver or trustee empowered to execute Lhis report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 11 or Blagk 12 if
Change@ or _on an attachment with an address, with all other like empowered.

SIGNATURE l/ 2NALT L UIRED \/ 54/021 410-223- 0973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

<

CR2E034 (9/01)



