2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003705 Jan 30, 2001 8:00 am
I+ Eniy Nae - Secretary of State

o

CHRISTIAN RADIO MEDIA, INC. ' 01-30-2001 90045 037 ****6] .25
Principal Place of Business Mailing Address
8145 W. PEBBLE LN 8145 W. PEBBLE LN
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3519065 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v o - - - T - - Name - — T T ae s m T s T ER
SWARTZ, PETER J JR. Strest Address (P.O. Box Number is Not Acceptable)
8145 W. PEBBLE LN
HOMOSASSA FL 34448
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S 3
FEE IS $61.25 Trust Fund Contribuiion. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change [ Addition
NAME SWARTZ, PETER J JR. NAME
STREET ADDRESS | 8145 W. PEBBLE LN STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2P
TITLE ™ O peete TITLE [change [ Addition
SAME KOERNER, SUZANNE E NAME
stReeT ADDRESS | 118 NLE. 2ND. STREET STREET ADDRESS
cm-st-2P | CRYSTAL RIVER FL 3442 CIFy-ST-2IP
ATE o [Tl e e = o o = ) Dalte- — - §-TILE - - “[Cchange [ Addition
NAME BOLES, FRANK NAME
STREET ADORESS | 6432 W SEVEN RIVERS DR. STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER FL 34429 GITY-ST-2IP
TILE T8 [ Defete TME TRre] Swerr/l P Change [ Addition
N SWARTZ A e Gres w. Pebble frs
STREET ADDRESS | 5145 ) STREET ADDRESS
orv-st-zp | H SSA FL 34448 CITY-ST-20P ffoaroSAS5E 7/ 3¥rvs
TITLE ; [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2iP
TITLE 1 Delete TLE (O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTy-$T-2IP

12, | hereby certily that the information 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 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 attachgaent with an agddress, with/All other like empowered,
smmrun&[;%MEﬁ%amFg@?ﬂ TP fresoend  s-asvof  FSa-362-87%

a
¥ SIGNATURE AND TyP0 pfRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E037 (10/00}



