2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004958

1. Entity Name

CHRISTIAN RADIO NETWORK, INC.

Principal Place of Business

25 BEVERLY CT
HOMOSASSA FL 34446

25 BEVERLY CT

Mailing Address

HOMOSASSA FL 34446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90026 022 ****61 .25

IR H

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number Applied For
59—3681758 Not Applicable
Zi Count Zi t iti
° umry P Country 5. Certificate of Status Desired O $8'75 A.dd|t|ona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRt L o Tmmoms s e o e o P

e e

LR T ot e e o

Street Address (P.C. Box Number is Not Acceptable)

" FILE NOW: FEE IS $61.25

Trust Fund Contribution.

WILLIAMS, SHAWNEE

25 BEVERLY CT

HOMOSASSA FL 34446

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
Slgnature, typed or printac nama of tegisterad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstaling} DATE
9. Eiection Campaign Financing $5.00 May Be Make Check Payabie to

Added to Fees

@

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PT [ pelete TTLE O change [ Addition

NAME WILLIAMS, SHAWNEE NAME

STREET ADORESS | 25 BEVERLY CT STREET ADDRESS

or-5-2° | HOMOSASSA FL 34448 CITY-5T-2IP

e sTT O Delete TIME O] Change [ Adcition

HAME HALL, GERALDINE HAME

sTRET ADDRESS | PO BOX 1342 . STREET ADDRESS

crv-st-zr | HOMOSASSA SPRINGS FL 34447 CITY-ST-21P

TLE VT . O Datete _ TME o s o T Change [ Addition
| e | WARTZ, JANE T T T T e e S e Y T | T T T R T e st e e

sTReeT ADpRESS | 8145 W PEBBLE LN | STREET ADDRESS

orv-stze  |HOMOSASSA EL 34448 [ cimv-st-ze

TITLE : [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TTLE O change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

TITLE [ Delete TITLE [J Change (] Additicn

NAME RAME

STREET ADDRESS , STREET ADDRESS

CY-ST-2P CITY-5T1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or lrustee empowered to execute this repor

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

R T LR AN RES M . -
AT Wi, RSP 2 22 (353) 38206 35~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytima Phone

(2]

2

CR2E037 (9/01)



