2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004721

1. Entity Name

LAWRENCEBURG COMMUNITY RADIO INC.

FILED
ecretary of State

04-21-2000 90021 014 ****6] .25

Principal Place of Business

€910 N.W. 2ND TERR.
BOCA RATON FL 33487

Mailing Address

6910 NW, 2ND TERR.
BOCA RATON FL 33487-2325

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am

Ciy & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - T— e Name™—= ~a= —.. -~ =- e e . R S —_ _—
LACY, WILLIAM R Sireet Address (PO, Box Numper is Not Acceptatie)
6910 N.W. 2ND TERR.
BOCA RATON FL 33487 . .
: City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed nama of registersd agent and ttie If applicabls. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Electicn Carmpaign F_inanCing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE DP O Delete TITLE [ Change [ Acdition
NAME LACY, WILLIAM R NAME
. STREETADDAESS | 6910 N.W. 2ND TERR. STREET ADDRESS
- CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-21P
TILE DS (1 pelete MLE [ change [ Addition
NAME LACY, LUCILLE A NAME
STREET ADDRESS | 6910 N.W. 2ND TERR. STREET ADDRESS
oTY-ST-21P BOCA RATON FL 33487 . CITY-87-2IP }
s ovwp O Delete TIMLE [ Change [ Addition
NAME | LACY, DAN I NAME
STREET ADDRESS | 2110 GOLDCAMP RD. STREET ADDRESS
anv-s-2¢ | COLORADO SPRINGS CO 80906 a-Sr-2p
' me T Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesred to 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 attachmeant?vyn address, with ail other like empowered.
CATIIN AN J Rt 188
SIGNATURE: __ AL USE BECSIRTD, ,

S{GNATURE AND TYPED OR PRINTEDC NAME'CF SIGNING OFFICER OR DIRECIOR

CR2E037 (9/99)

7

Date Caytime Phone #

/4100 S pr @r2 Foa 2
]




