2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # N43734

i. Entity Name

NORTHWEST FLORIDA RADIO READING SERVICE, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90108 026 ****51.25

Principal Place of Business

CHIGAGO AVENUE
TR L 32526

Malling Address

5102 CHICAGO AVENUE
PENSACOLA FL 325261310

A0024925

2. Principal Place of Business

NI GRS

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3%991 | Not Applicable
2ip Country Zie Country 5. Cerlificate of Status Desired O $8'75 Addftionaf
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e - S R S .
Street Address (P.O.Box NOmBEr is Not Acceptabie - -
BAZO, BIENVENIDO, JR. ° ¢ ' plable)
6102 CHICAGO AVENUE
PENSACOLA FL 32526 _ .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed er printad name of registarad agent and ttle if applicable. {NOTE. Registared Agent signature required whan reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TME 1} /Z]' Delete NLE DT /Z/Changa [ Aadition | S
NAME MCWILLIAMS, CHARLOTTE NAME JEAN FARKER 2
STREET ADDRESS (2021 HALLMARK DRIVE STREET A0DRESS | 34O BE LG oM RD: ":;3
cmv-s-2r | PENSACOLA FL CITY-ST-2IP PNCLA, FL- XS w
e S0 . O Delets TE O chenge L] Additon | &
NAME BAZO, ELIZABETH NAME

STREET ADORESS | G102 CHICAGO AVE STREET ADDRESS

onv-s-2¢  |PENSACOLA FL 32526 CITY-ST-2IP

TiTLE D [ Deiste TILE [ Change [ Addition
NAME BAZO, BIENVENIDO JR™ - RAME T :
STREET AODRESS [ 8302 CHICAGO AVE. STREET ADDRESS

orv-sT-ze | PENSACOLA FL CITY-5T-21P

TITLE O petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-8T-2PP CITY-ST-2P

TME 3 Gelate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE 1 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with
indicated on this report or supplemental i
of the corperation or the recepm

Empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, witl all other like empowera

oGl

this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

g’ e
AAST-00  G¥EHf 3737

Mot [ T



