2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # goosg3 v o . Jun 05, 2000 8:00 am
1. Entity N . ;

i eme Secretary of State
METRO ORLANDO BROADCASTERS’ INC. 06-05-2000 90016 022 ***150.00
Principal Place of Business ~ * Maifing Address )

1855 W STATE ROAD 434._ 1855 W STATE ROAD 434
SUITE 272 SUITE 272 7 o : '
' LONGWOOD, FL. 32750 LONGWOOD, FL 32750 " 00052700
2. Principal Place of Business 3. Mailing Address ' |
Suite, Apt. 4, etc. Suite, Apt. #, etc. - . DONOTWRITE IN THIS SPACE
City & State City & State ' 4. FElNumber r Apnlied For
50-2342132 : Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired * [) f§€:.g€?q lﬁ‘i‘ﬂ“"“““
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
LINDA CASALGRANDI e |

274 WOODBURY P'_[NES- CIRCLE . Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32828

City ! FL Zip Code

£.9The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SYSNATURE i ‘ :

Signature, yped or printed nama of registered agent and Eile if applicable (NOTE: Regisiared Agent signature required when reinstating) ' DATE

9. This carporation is eligible to salisly its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) . a .

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.- O Added to Fees

M. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e WILLIAM MASI (% Delete i3 : O change [ Addition
201 SPRINGSIDE DR. . e : '»

. srrzog STREET ADDRESS ‘ [

| LONGWOOD, FL 32779 CITY-$1-2P

- p D Detete T . * [change [ Addition
" oeerss | LINDA CASALGRANDI haE

STREET ADDRESS

274 WOODBURY PINES CIRCL ' f

ST-ZIP ORLANDO, EL 32828 o , CITY-SY- 7P B ‘ :
- [ Delete TTLE g ' ; O cChange [ Addition
- ' NAME

wrr STHEETAD_DRESS
graw ‘ CiTY-ST-2P ' |

£ Delete TILE ] ! O Change [ Addition
. ) HAME
. mwese ' STREET ADDRESS - o,
ap CITY-§T-2IP ' '

. [ Detete TnE ‘ ‘ {Jchange  [J Adation
' HAME

STREET ADDRESS
CITY-ST-ZIP )

1 Delete TE ; ' [ change  [] Addition
NAME - . £

STREET ADDRESS a -

CITY-ST-2iP I

O

| hereby certify that the iffformation supplied with this filing 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 that my signature shail have the same legal effect as'if made under oath; that | am an officer or director

of ihe corporation of ihg Tegeiver or frustee empowered 10 execule 1his reRort as required by Thapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 1t
\ !

' F R\ nda Caga\qmnﬁ} HO-00 (DM

SIGNATURE AND TYPED OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR - | Gate i Daytima Prione 4

CR2E034 (8/99)



