<2000 UNIFURM BUSINESS REFURIT (UBH)

i
FILED ’

DOCUMENT # N97000005191
1. Entity N
iy Name Apr 21,2000 8:00 am
MARATHON RADIO GROUP INCORPORATED ecretary of State
04-21-2000 90021 021 ****g1.25

Principal Place of Business Mailing Address
6310 NW. 2ND TERRACE 6910 NW. 2ND TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487-2325
F P v TR R

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

City & State - City & State 4. FEI Number Applied For

NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 A_dditional
ee Required
— . B._ Name and Address of Current Registered Agent ___________ | ... . - 7..Name and Address of New Registered Agent __ _ _ A o
Name

LACY LUC“..LE A Street Address (P.O. Box Number is Not Acceptable)

6910 N.W. 2ND TERRACE

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed cr printad nama of registarad agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electon Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

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

TILE D O Delete TITLE [0 crange [ Addition | §

NAME LACY, LUCILLE ‘ NANE Ny

STREET ADDRESS | G910 NW 2ND TERRACE STREET ADDRESS Q

CITY-5T-2iP BOCA RATON FL 33487 CITY-ST-2IF w
o

TALE D O Defete TITLE [ change [ Addition {3

NAME LACY, WILLIAM R, NAME

STREET ADDRESS | 6910 NW 2ND TERRACE STREET ADDRESS

cmy=sT-26 |"BOCA RATON FL 33487 ~CITY-§T=21P e DT — -

TIE D 1 Delete TITLE [ change [ Addition

NAME LACY, i D NAME '

sTReT ADDRESS | 2110 GOLD CAMP RD STREET ADDRESS

orv-stzP | COLORADO SPRINGS CO 80906 GirY-5T-2p

TITLE [ pelete TITLE [1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-51-2P CITY-ST-2IF

TILE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY -ST-2IP

TIMLE [ Gelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trusiee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower

[ fod  St] Qe QCDZ

SIGNATURE:

Data Daytima Phona #




