2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001153

1. Entity Name

SOUTHEAST EDUCATIONAL RADIO, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90237 049 ****g1 25

Principal Place of Business Mailing Address

1645 BRIDGEMONT TRAIL
TALLAHASSEE FL 32312

1845 BRIDGEMONT TRAIL
TALLAHASSEE FL 32312

730102

2. Principal Place of Business 3. Mailing Address

I

A A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3173649 Not Applicable
Zi Count Zi iti
" ountry ® Country 5. Certificate of Status Desired d $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER, RONALD G
2544 BLAIRSTONE PINES DR

Strest Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

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, yped or prirted name of registered agent and tille if applicata

{NOTE: Regisiered Agent signature required when reinstatng)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

iake Check Payable io
Dapariment of Siate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Cb [ Delets TLE (1 Change [T Addition
NAME RYOR, J. CHARLES | NAME

sTREET ADDRESS | 1845 BRIDGEMONT TRAIL STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-21P

its D O pelete TTLE [ Change [ Addition
NAME BROWN, RONALD E NAME

STREET A20RESS | 493 N VENTURI CT STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IF

TITLE STD (3 Delete TITLE [ change (] Addition
WAME PRUTSMAN, ERIC D NAME

STREET ADORESS | 4849 BALLYGAR DR STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME FIORE, A. DAVID HAME

STREET 0DRESS | 1841 BRIDGEMONT TRAIL STREET ADDRESS

CITY-§T- 2P TALLAHASSEE FL CTY-5T-2P

TITLE D [ Delete TILE [JChange [ Addition
NANE HEWITT, KETH NAME

STREETADDRESS | 429 £ TTH AVE STREET ADDRESS

GIY-ST-2IP TALLAHASSEE FL CITY-$T-70P

TITLE O Delete TITLE [J Change  [T] Addition
HAME NAME

STREET ADGRESS STRELT ADDRESS

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

changed, or on an attachment |§h anfd{;e s, with all other like empowered.
\f

SIGNATURE: M

A \
\ ~

12. | hereby certify that the information supplied with filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporation or the receive, or truste eg\powered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j”uz{if

f5¢ - FAATT |

| sxeNA‘ru‘E{eI AND T¥PEDSR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate Daytime Phore #

0014737

CR2E037 (10/00)



