2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

DOCUMENT # N98000003705 Mar 22, 2000 8:00 am

1. Entity Name

CHRISTIAN RADIO MEDIA, INC. Secretary of State

03-22-2000 Q0088 035 ****6] .25

Principal Place of Business Ma‘ttinzg Address
|
7311 GROVER CLEVELAND BLVD. 7311 GROVER CLEVELAND BLVD.
HOMOSASSA FL HOMOSASSA FL 344461311 "

WM

|

2, Principal Place of Business 3. Mailing Address ““ml' mml
195 w. PELRE Lrre | G145 Ww- PESEIE Lrme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
., City & State City'& State 4. FEI Number Applied For
HomaesrssA , FE ffomoinIsa, PiA 59-3519065 Not Applicable
Zip Country Zip Country " . $8.75 Additional
]‘f"{f g C/ Yo L8 3"‘.1’7 8 N erevs. 5. Certificate of Status Desired [ Fee Roquired  ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Neme pe e R J.S%wnr7e JR

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

SWARTZ, PETER J JR.

7311 GROVER CLEVELAND BLVD. G145 w. BEBBLE Lrre

HOMOSASSA FL - 7o
Y A or05A5519 FL | %%%738

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

SIGNATURE

Signalura, typad or prnted name of registerad agent and title if appicabla, {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 2 pelete TITLE 77 72 PoChange [ Addition
NAME NAME perer T, SwAc / TR
STREET ADDRESS STREETADDRESS | B /687 (- PELBLE ¢ jor 2
CITY-57-21P CIry-§T-2P Sforma SRISMA , FL T¥YYB
TITLE W s " ] Delete TILE [ Change [ Addition

HAME
STREET ADDRESS
CTY-§T-2P — |~ - ~ - - - —

b KOERNER, SUZANNE E
stweer okess (118 N.E. 2ND. STREET,
oS 7P |CRYSTALRVERFL34429 - -

NAME BOLES, FRANK | NAME
STREET ADDRESS | 6432 W SEVEN RIVERS DR. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE 75: A ET Senir 7z PAchange [ Addition

NLE T O pelete | TRLE [ change [ Additicn

TITLE [ Delete
NAME NAME EBRLE
. e
STREET ADDRESS STREET AUDRESS 8 vy PEES LR~
CTY-ST-2P st | mospsem s 7L ZY¥YE
TITLE [ Dpelete TITLE [[] Change {1 Addition
NAME | NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ 1 CITY-81-2IP

12. | hereby certify that the information supplied with this filin d:oes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporalion or the receiver or trustee empowered 10 execute this report 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 othei like gmpawered.
SIGNATURE: ’lgé‘f/ DIRE S G peéss om s 3-2/-200°  75,-3G2-8§704

SIGNATURE AN?'I’\’,ED ‘OR PRINTED w‘EpF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



