2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Gi19332 Apr 10, 2000 8:00 am
o ren ecretary of State
RAY BROADCASTING, INC.
04-10-2000 90031 001 ***150.00
Principal Place of Business Mailing Address
7290 COLLEGE PARKWAY 7290 COLLEGE PARKWAY
100 100 e
FT. MYERS FL 33907 FT. MYERS FL 33907-5650 U ” d d 1 8 U U
us us
Suite, Apt. #, eto. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 58 1503972 Nol Applicable
Zi y Zi it
P Counity s Country 5. Centficate of Status Desies (] $8-79 Additional
, Fee Required
6: Name and Address of Current Registered Agent [ . - - 7..Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable, (NOTE. Registered Agent signatura raquired when reinstaling) DATE
; ;
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. e 10. El Fi
Taw filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eecnon Campaign Financing 0 $5.00 may Be
= 8 rust Fund Contribution. Added 1o Foes
{See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11
TME PST O Delete TITLE X Change [ Adettion
HAME RAY, RUTH H. NAME i
STREET ADDRESS | JQH72-CYPRESS-VIEW-BR— STREET ADDRESS |77 §7] Spviw zwm E fud .
ore-star | EY, MYERS-FL-38912— ar-st2p [ Banibs Sy .57,-: “L G413
TITLE O Delsts TmLE v [ change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImE - O pelete.— - - f TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e O Dakte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CHyY-51-2IP

13. | hereby cerlify that the information suppiied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: __ (i 3/- 6!744,./ ?éZJA?a F4f- 278 - 2777

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGWMNG OFFICER OR DIRECTOR T Date Daylima Phone #

CR2FNR4 {9/9a9}



