2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G84881

1. Eniity Name

JACOR BROADCASTING OF FLORIDA, INC.

/

Principal Place of Business Mailing Addrass

5555 RADIO LANE AT ELLIS ROAD

JACKSONVILLE FL 32205€86% SUITE 1200

50 E. RVERCENTER BLVD

COVINGTON KY 41011

2. Principal Place of Business 3. Maiilng Address

doo €. RASSE LedD

o0 E. BASSE £ohD

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90013 017 ***550.00

UYU 75y ]y

JRIHE

DO NOT WRITE IN THIS SPACE

A AN

City & State City & State 4. FEI Number 31-1102108 Applied For
Sk AOTOANO, K S Antonie, TK Not Appiicable
Zip Country Zip Country - ) $8.75 additionat
€209 W SA —1€2.09 U 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . . P . . . l ‘ . "
8. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirement and elects 10 do $o.

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [x} Delete TMLE ¥ [ Change M Addition | S
NAME HOMEL, BENJAMIN NAME hWCHAaLS, EANDY Ct)
streeTa00Ress | 50 E. RIVERCENTER BLVD STREET ADDRESS (550 € . RANERLETTEL BLND. 3
om-s-2f | COVINGTON KY 41011 o-st2p | eofifton, ¥ dWi g
TILE ViD [ﬂ Delele TmE DS [J Change Ijﬂ Adgition | O
NAME BERRY, JON M.IN NAME Méns, AL P
STREETADBRESS | S0 E. RIWWERCENTER BLVD STREET ADDRESS | Do €« RWASSE 2o
CiTY-ST-2IP COVINGTON KY 41611 CIY-sT-2P | S8 ApTophiD, TY. 1820R
TIMLE v ’ . i'_ ST w Detete W TMLE Y- T oo [T Change M Addition
NANE SAMUELS, LESLIE E. NAME G, EANDML T
sTReeT ADDRESS | 50 E. RIVERCENTER BLVD STREETADDRESS |ove € . BASSE £O0AD
CiTY-5T-217 COVINGTON KY 41011 CTY-ST-ZP | SA Ao, TR TTLDA
TILE VS m Delete TILE i [ Change m Addition
NAME WEBER, CHRISTOPHER NAME MNAYS, L. LewEmM
stee aooress | 50 E RIVERCENTER BLVD STREET A0DRESS |90 € - BASSE LoAD
CIY-ST- 2P COVINGTON KY 41011 LITY-ST-21P SAN BTORLD, L "{‘K’Z,Uq
L [ pelete e N Johange [ Addition
NAME NAME CoSLd £5, STEDE
STREET ADDRESS STREET ADDRESS [3 op €. BASSE E3AD
CITY-ST-2IP onv-sze | Sy A ToRD, TY. 1814
TITLE {7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-S§T-2IP

13. | hereby cert!

of the corporation or theg £
changed, or on an attgehmelttwith an address,

-

SIGNATURE: &<

that the information 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 shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all oiber like empowered.

Daylime FPhone #




