AL}

FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
Cooeme ¢ F99000002997 ittt At

1. Entity Name

ROCKPOINTE BROADCASTING CORPORATION

Principal Place of Business Mailing Address
1400 EYE STREET NW 1400 EYE STREET NW
SUITE 425 SUITE 425
S B AR MR R
2. Principal Place o iness 3. Malling Addres
368 [T Sheeek MW 908 (TR Shreet Nowl. | |
ﬁﬂ‘e Apt. #, etc. ji_"fo‘g’g ete. ] CHECK HERE IF MAKING CHANGES
&T &Sti“nd h) . D C_ . ; Clty& S): _}Dn ,D L 4, FEI Number 54_17?0210 ' o :2?:11;5;1);3
Z 0 O 0(0 \j ﬁoug WA ?0 00 G : aougw 4 5. Cerlificate of Status Desired M| ?:; qulﬁ:!:éﬁongl
i © 7 '8 Name and'Add.ress.of Current Reglstered Agent ) T ) 7 Name and Address c;f—ﬁe-w Reglster;:d Agent —
N:*r“e
NULAND' CHRISTOPHER L an[ Ad.rtms; 19"" BOX" \Jumhﬂr is Nat - scepiable) b
1000 RIVERSIDE AVE., #200 s R
'JACKSONVILLE FL 32204 o
Citr ‘_ T FL | 7o Code

8. The above named entity submits this staternent for the purpose of changing its registered offi:n;or réé%té?e‘d_etaen}Tor bath, in the State of Flerida. | am 1amiﬁ;with. and accept
the abligations of registered agent.

'

SIGNATURE
Signature, lyped or printed name of registered agent and Iitle if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . 9, Election C aign Final
After May 1, 2003 Fee will be $550.00 TrsgtlFundagopntr?;uti:)n e O fﬁiﬁ;?jqohgzi: ¢
Make Check Payahle to Florida Department of State '
10, CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
miE CP \ O Celete TME - [ Change [ Addition
NAME SULLIVAN, THOMAS . NAME .
sTReeT AobREss | 9349 TOVITO DRIVE - STREET ADDRESS
CITY-ST-2IP FAIRFAX VA 22031 CITY-5T-2IP
e T i . by O] Delete TILE C1cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP k CITY-ST-21P
TRE -~ - - |- - S == [C]'Delets” TRLETT T [E T e T ® e S s ~[J°change "~ [J Addition ™
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2P
THLE IR s [ palete TILE [0 change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TILE 1 Detete TNLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-21P
TITLE 3 delete TITLE ‘ ‘ [ Change ~ [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Cry-5T-7I CITY-ST-2IP '

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true andq accurate_gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exaecys&thls report 45 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liké howered.

sianaTURE~T SRR Y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING 0FF|CEH OR DIRECTOR Date Daytime Phone #

| T o o

AV 9590890

CR2E034 (10/02)



