2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80857

1. Entity Name

FILED
Apr 11, 2000 8:00 am

WQBQ RADIO CORPORATION ecretary of State
04-11-2000 90044 024 ***150.00
Principal Place of Business Mailing Address
10401-328 HIGHWAY 441 PO, BOX 613
LEESBURG FL 34788 APOPKA FL 327040613
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2902097 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLUM, MARYBETH L. .
! Streat Address (P.O. Box Number is Not Acceptable)
1330 WEST CITIZENS BLVD. P
SWHTE 701
LEESBURG FL. 34748 - .
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 name of registered agent and litle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiiingprequirementimd elects u;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10- .E:s::'g” Campaign Financing $5.00 may Be
g e und Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP [J Gelete TITLE [Jchange [ Addition %
NAME MCCOMAS, HUGH G. NAME <
steeT a0DRess | % MCO INDUSTRIES, INC. STREET ADDRESS §
Ty -ST-2p SANJUAN PR CITY -ST-71P u
TITLE j 1 Delete TITLE [T Change [ Addition 5
NAME MCCOMAS, JOHN M. NAME
street aooress | % MCO INDUSTIRES, INC. STREET ADDRESS
CITY-ST-2iP SAN JUAN PR CITY-ST-2ZIP
TITLE ST. - O delete TITLE . - . Dtnange [ Addition
NAME MCCOMAS, NILDA M. NAME
streer aooress | % MCO INDUSTRIES, INC. STREET ADDRESS
CITY-ST-2IP SAN JUAN PR EImY-ST-2IP
TITLE P ] Deiete THLE [ Change [ Addition
HAME MCCOMAS, JAMES HAME
streeT aopRess | 126 RIDGEWOOD DR . STREET ADDRESS
CITY-ST-2P LONGWOODFL. .= CITY-ST-2P
TITLE O Delete TRLE [JChange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . I N

his filin
true an

wered
t

i d
SIGNATURE: ___.bot A

13, | hereby certify that the information supplied wit es ot quali
indicated on this report or supplemental report
of the corporation ¢r the receiver or trustee e

changed, or on an attachment with an addre

for the exemption stated In Section 119.07(3})i), Florida Statutes. | further certify that the information
ccurgte and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecyle this réport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Yuloo Yo - Rlo-Snod

SIGHATHRE. N0 J{ PE Ay '. f,-—"'_-n
FAVEES B RCEOHA T O TLE PRESTIERT

Date Daytime Phone #




