2000 UILIIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # K81760 Feb 29, 2000 8:00 am

1. Entity Name
RAINBOW 58 BROADCASTING, INC. Sgﬁ;";ﬁf‘gﬁ]{ gigggloﬁe

Principal Place of Business Mailing Addrass
5580 NW 75 AVE 5580 NW 75 AVE
OCALA FL 34482 OCALA FL 34482-6716
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6. Name and Address of Curtent Registered Agent ! 7. N?ﬂ\d Address of New Registered Agent
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Signatura, typed or printed name of registered agant andﬁla if applicabla. WE: Registerad Agent signature requirad whi%\yﬂng) DATE
9. This corporation is eligible to satisfy ils Intangible | F OW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects 10 do 50 . AttegMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria cn back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE CPD ! %za T G//CECQ O Change Won
NAME SHARP, H. JAMES NAME T éo e
STREET ADDRESS 5580LNW 75 AVE STREET ADDRESS | &858 1 F7) ,QL M £ ,2’5
CITY-5T-2P OCALA FL 34482 CITY-ST-2P By ) A FC 52@ 7
LA T3
TLE VSTD Weme V5T me VP 5 EM 7—2 [ Change Mﬂ
NAME SHARP, NANCY P. : NAME '
STRECT ADDRESS | S580NW 75 AVE STREET ADDRESS
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. TILE 0 Meme TITLE
NAME - | ROWAN, WENDELL M. NAME
sTReet ADDRESS | 602 MOUNTAIN DRIVE STREET ADDRESS
CITY-ST-ZIP DESTIN FL CITY-5T-21P
TITLE ' [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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CIty-ST1-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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