2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
DOCUMENT #
1. Entity Namer L F99000002997 Secretary Of State
ROCKPOINTE: BROADCASTING CORPORATION 02-11-2002 90229 009 ***150.00
Principal Place é'f.'Business Mailing Address
l4mEYE STREET NW 1400 EYE STREET NW
SUNE 425 SUITE 425
WASHINGTON DG 20005 WASHINGTON DG 20005 '
2, Principal Place of Business 3. Mailing Address HIII)" »II m" 'Im "m "m Ilm "m II“I“III IMI 'Im |m |m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
54‘1770210 Not Applicable
le‘: ‘ - i :. | . (?otfjt..ry o Country 5. Certificate of Status Desired O geae.g?qa?:ci’tional
= G: ] Name am'.!- Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . o .
NULAND‘ CHR.J.STOPHER L Street Address (P 0. Box Number is Not Acceptable)
1000 RIVERSIDE AVE., #200
JACKSONVILLE FL 32204
City A FL Zip Code

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

SIGNATURE _ _
Sighature, typed of prinlsd name of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating). = 1 . * -
9. This.corporationis gligible to salisfy its Intangible . , FILE NOW!1! FEE IS $150.00 16 ‘Elecnon Carnpa\gn ‘Fmandr;g 500 Vi) :ég
axf ng requiréimient and elects 10 do so. .. Aﬂer WMay t, 2002 Fee will be $550.00 Trust Fund Contribution. O Adlded to Fe);s
c See’ o Criteria on Dack) A Make Check Payable to Department of State
11. = OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TIME cp O Delete TITLE [JChange [ Addition
NAME SULLIVAN, THOMAS NAME
STREET ADDHESS 9349 TOVITO DRIVE STREET ADORESS
orvsTziRaL 5 FAIRFAXWVA 220315 1107 © LT AN CITY-ST-2P
TITLE PR | TiTLE [J Change ] Addition
NAME S ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . . —emm— [| STREET ADDRESS - —- Sm— e
Toniste T [T T T ‘ CITY-ST-2P
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE 7] Delete TITLE T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TILE [ petete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this hhndq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with all other like emnpowered.

450 1 (.‘" i '/‘ — -
SIGNATURE: ‘/{ NAA SRS T Hrmas Solluuhe lz‘i 4 YP-990330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date' Daytme Phone #

IV EEBSO |,

CR2E034 (9/01)

TR



