+ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M70012
JACCR BROADCASTING OF TAMPA BAY, INC.

/

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90009 043 ***550.00

Principal Place of Business

4002-A GANDY BLVD.
TAMPA FL 33681

Mailing Address

4002-A GANDY BLVD.
TAMPA FL 33681

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

Applied For

changed, or on an attachment with an address
%/
| SIGNATURE? .S,

[—

piher iike empowered.

QUIRED

City & State 4. FEI Number .
31-1234979 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foo Reglired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r——————————— i n————— e - — N?‘mg T T == == == _ s
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND DRIVE ‘
PLANTATION FL 33324 :
City FL Zip Qode
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 name of registered agent and title if apphicable. {NOTE: Registerec Agent signatura raguired when raingtanng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW{!I FEE IS $550.00 - 10. Election Campaign Finangin
Tax fling requirement and elects fo do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* 1eoton Campaian Financing $3.00 ey bo
(See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ' | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ elete TME [ Change [ Addition
NAME MICHAELS, RANDY NAME
staeeT aooness | 50 E. RIVERCENTER BLVD., 12TH FLOOR STREET ADDRCSS
CITY-ST1-2IP COVINGTON KY 41011 CITY-ST-2IP
e v xnaleta TTLE O change [ Addition
NAME LAWRENCE, ROBERT L _ NAME
stheet aooRess | 50 E. RIVERCENTER BLVD., 12TH FLOOR STAFET ADDRESS
CITY-ST-21P COVINGTON KY 41011 CITY-5T- 2P
me_ oo | VN e e -—;—_—_‘yﬂglem;«; R PR N T —— ) Change. - [} Addition
NAME WEBER, R. CHRISTOPHER NAME
staceT aooRess | 50 E. RIVERCENTER BLVD., 12TH FLOOR STREET ADDRESS
CITY-§T-2IF COVINGTON KY 41011 CITY-ST-2iP
TILE v (3 Delete TITE [J Ghange [ Addition
NAME KERSTING, JEROME L NAME
sthest aooRess | 50 E. RIVERCENTER BLVD., 12TH FLOOR STREET ADDRESS
CiTY-ST-2P COVINGTON KY 41011 T -S3-2p
TITLE [ pelete TILE [T Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TrLE O petete TIE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 directar
of the corporation or the receiver of trustee empgwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11lor Black 12 i

ANING OFFICER OR DIRECTOR

) ~ S, . )
T /2;/ obf/_/é:é -L (- {uo

v /Dale 4 Daytime Phone #

CR2E034 /'5/00"



