~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43734

1. Entity Name

NORTHWEST FLORIDA RADIO READING SERVICE, INC.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90082 038 ****70.00

Principal Place of Business Mailing Address
6102 CHICAGO AVENUE 6102 CHICAGO AVENUE
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'59-3069911 Not Applicabio
Zip Couniry N Zip Country 5. Cenrtificate of Status Desired E/ $8'75 A'dditional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAZO, BIENVENIDO, JR.
6102 CHICAGO AVENUE
PENSACOLA FL 32526

_ S - e e - e e o = -Name_——

— e = o

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

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.

smeet aporess | 6102 CHICAGO AVE
| _cmy-st-ae__|_PENSACOLA.EL 32526

STREET ADDHESS
CITY-ST-2IP

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicatle. {NOTE: Registerad Agemn signatur¢ requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TirLE 1)) i ‘ O Delete e DT [ Change  [] Additon
NAME PARKER, JEAN NAME Xk J .
STREET ADDRESS | 7340 BELGIUM RD STREET ADDRESS TLer, Jean
orv-st2p | PENSACOLA FL 32526 “onv-srzp | ©<92 Flipflop Gourt
THLE SD O Detete THLE f‘ Pe nsAacef A ; Fl 3275 26 Change [ Addition
NAME BAZO, ELIZABETH NAME :

TITLE D O Dekete
NAME BAZO, BIENVENIDO JR

STREET ADDRESS | 6102 CHICAGO AVE.
CITY-ST-2P PENSACOLA FL

TITLE

NAME NIt

STREET ADDRESS
CITY-5T-2IP

| Change 1 Addtion

TILE [ pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS'

CITY-S1-7IP CITY-S7-2IP

TILE O peiete THLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S$T-ZP . CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, or on an attachment with an addresg, with all cﬁn&!ike empowered.
s.g{;}@myw SIGHATERSE AEQU GHen do 3820 4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINGPFFDCER OR DIRECTOR

,/n fo1 G50-Fuy- {65+

/ Date Daytime Phone #

CR2E037 (10/00)



