2000 UNIFORM BUSINESS REPORT (UBR) "

CR2E037 (9/99)

1. Entity N
ity Nare Mar 16, 2000 8:00 am
SOUTHEAST EDUCATIONAL RADIO, INC. Secretary of State
03-16-2000 90005 041 ****g] 25
Principai Place of Business Mailing Address
1845 BRIDGEMONT TRAIL 1845 BRIDGEMONT TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3623
Suite, Apt. #, elc. Suite, Apt. #, elc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3173649 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Mame and Address ot Cutrent Ragistered Agent - - © -~ 7.’Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MEYER, RONALD G ‘ plable)
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 : :
City FL Zip Code
8. The above named éntity submiig thi Nt for the purpose of changing its registerad office or registered agent, or polh, in the stale of Flonda.
SIGNATURE JAAAE-EVA L : /#m
Signature. typei gr ntnamec LTS ! agent and title if applicable. (NOTE: Registarsd Agent signalure required when renstating) 14 DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
S \
FEE IS $61.25 Trust Fund Centribution. C Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE CD O pelete TILE OJchange  [] Addition
NAME RYOR, J. CHARLES NAME
STREET ADDRESS | 1845 BRIDGEMONT TRAIL STREET ADDRESS
CImy- S1-21P TALLAHASSEE FL CITY-ST-2IP
TiE B ‘ O pewete e [ Changs [ Addition
NAME BROWN, RONALD E NAME
STREET ADDRESS | 123 N VENTURI CT STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVEH EL : .- CITY-5T-7IP
me ST ] Delete TTLE OJchange  [J Addition
NAME PRUTSMAN, ERIC D NAME
STREET ADDRESS | 4849 BALLYGAR DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-ZIP
TITLE D . [ pelate TITLE O change ] Addition
NAME FRORE, A. DAVID NAME
STREET ADOAESS | 1841 BRIDGEMONT TRAIL STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TMLE D O velete TITLE [ change [ Addition
NAME HEWITT, KETH NAME
STREET ADDRESS 1422 E TTH AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL i CITY-ST-2IP
TITLE Oloeete  ~ e Y [J Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify 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 cath; that | am an officer or director
of the corperalion or the receiver or trustee emPEwlEIND execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with afaddreep, it all ofer like empowered. }
. " re
SIGNATURE: ___ SIG 5/ REQUIRCED 3/1 o0 F<D-56 7RI
SIGNATURE AN INAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene #




