2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H40314

1. Entity Name

SOUTHERN BROADCAST GROUP, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 010 ***150.00

Mailing Address

% J. BRUCE IRVING
501 BRICKELL KEY DR 300
MIAME FL 33131-262¢

Principal Place of Business

% J. BRUCE IRVING
501 BRICKELL KEY DR X0
MM FL 33131-9608

2. Principal Place of Business 3. Mailing Addrass

7o J. Brvee T RvVG

T, BrucE LRV

ey

- R

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

Gol Brickbse AEY DR A&/

DO NOT WRITE IN THIS SPACE

G0l BRICKELL /t'£¥ DOr. # &1

City & State City & State 4. FEI Number Applied For
LArT /ZZ /V//FM/‘ 4 AL 592548709 Not Applicable
Zip Country. Zip Country . R . $8_75 Additional
2313/ 1imtd - DAOE 33/3/ /7/}7/7/ "ﬁ/ﬁ'ﬂf 5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IRVING, J. BRUCE
501 BRICKELL KEY DR., #300
MIAMI FL 33131

S o

N e e _

Street Address (P.O. Box Number is Not Acceptable}

GOl DRICKELL KEY DR |\ ## 8§20/

City . \ Zip Code
Sl nrry FL 135753/
I 8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in,the'State of Florida.
L
L) s »
SIGNATURFJ jﬂa«_ L/W"M-y . éf? veE LRvon's ///A”/dJ o
ignature, wpad or ptinted name of registerad agent and title if 3aiicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
i ion is eligi isfy i j "
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SD [ Delete TILE S Ho . EChange [ Addition
NAME IRVING, J. BRUCE NAME J. Brevce LRy/ns

streer aooRress | 501 BRICKELL KEY DR sweoness |60/ BRICKELL AE Y OR. ) # 50/
CITY-5T-2iP MIAMI FL CITY-ST-2IP V2 A~ 2313

THLE PO ] oolete TME ’ - [ Ghange [ Additian
NAME BARKER,DQUGLAS C. NAME

swhreer aooRess | 6412 WOODLAKE RD. STREET ADDRESS

CITY-ST-ZiP JUPITER FL 33458 cy-ST-21P 4

e ovT ' O etete TinE V7 i@ Change  [J Addition
wwe __ | CALVO, JMANUEL o NAME ChLvo, T. MANVEL

streeT Anoress | 10900 S.W. 139 RD T STREETADORESS |" " 72 5~ 2 Aw Tonr DR, .

orv-st-zP | MIAMI FL er-s-20 | SARASOTA , FL FFS5E3

TITLE D : O pelste TILE T [ Change [ Addition
NAME LEIBOWITZ MATTHEW L. NAME

staeer aooress | ONE S.E. THIRD AVE.#1450 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2iP

TITLE [ elete TITLE [ Change L[] Addition
NAME NAME

STREET ANDAESS STAEET ADDRESS

CITY-$7-21P CITY-5T-271P

L O Celete THLE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. [ further certiy that the information
indicatéd 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
of the corporation or the receiver or frustee empowered to exacute 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 attachment wilh an address, with all other like empowered.

Nl G ARk

2-72-00  JUI-&S g yize

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Dats Daytime Phone ¥

CR2E034 (9/99)



