2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002997 May 17, 2000 8:00 am

1. Entity Name

ROCKPOINTE BROADCASTING CORPORATION Secretary of State

05-17-2000 90975 019 ***150.00

Principal Place 6f Business l Mailing Address
480 NATIONAL PRESS BUILDING 480 NATIONAL PRESS BUILDING
WASHINGTON DG 20045 WASHINGTON DC 20045-1401

2. Principal Place of Business 3. Mailing Agdress ”II"" MI u”l I I ||I II" II " I ”
[HOO EYe STREET, NW |)]N00 EYE STREET, NW
Suite, Apt. 4, etc. Suite, Apt. #, etc DO NOT WRITE iN THIS SFACE

Al
SviTe 425 SOITE 425 |
Rhineron DO |wisleroy Do | smom [

i t i C e
Zip Country 2 ountry 5. Cerniticate of Status Desired O $8'75 Addltlonal
20005 20008 Foe Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- “JH“QBFGHR'S:FGPHER;L" = T | street Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVE., #200
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE. Registered Agent signalure required whan reinstating} DATE
. e N . "
9. Ihwsr(iorporangn is elt|g|b\: t? siulisfydli)s Intangible FILE NOW!!! I::EE ISIIISJSD.E?SDO . 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects 1o do 0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) e #fake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O oekete THLE [ Change  [J Aduiion | §
NAME SULLIVAN, THOMAS NAME °;"
STREET ADDRESS | 9349 TOVITO DRIVE STREET ADDRESS 2
CITY-ST-2P FAIRFAX VA 22031 CITY-ST-2IP NNJ
o
s TILE 2 Dalete TITLE [ change [ Addition | ©
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-87-2F CITY-5T-2P
[ yirie O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTT-87- IiF——] : — AT TS TP e [ e e e e S e =
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
e 3 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-87-ZiP
TITLE [ Deletz TITLE O change [ Addition
NAME . NAME
* STREET ADDRESS . STREET ADDRESS

CITy-3T-2IP CITY-S57-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
I of the corparation or the receiver or trustee empowered to execute g report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ¢
SIGNATUR S, Y/23/ 0
AME OF SIGNING OFFICER OR DIRECTOR ¥ Date ‘

S . -
SIGNATURE AND TYPED OR PRINTED N

Daytime Phone #




