2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005093
3. Entiy Narme May 16, 2000 8:00 am
MONTGOMERY NYC BROADCASTING INC. Secretary of State
05-16-2000 90060 033 ****g]1 .25
Principal Place of Business Mailing Address
6910 NW 2ND TERR. 6910 NW 2ND TERR.
BOCA RATON FL 33487 BOCA RATON FL 33487-2325
s v 0D A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip | Couny Zip | Country 5. Ceriicate of Status Desed __[] Eg.;fq‘ﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACY, WILLIAM R Street Address (P.O. Box Number is Not Acceptable}
6910 NW 2ND TERR.
BOCA RATON FL 33487
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 stale of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contributicn. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oelee TITLE O change  [J Addition
NAME LACY, WILLIAM R NAME
sTReeT ADDRESS | 8910 NW 2ND TERR. STREET ADDRESS
o512 | BOCA RATON FL 33487 o572
mLE VD [ Delete TITLE {J change [ Addition
NAME LACY, DAN Hit NAME
sTReeT ADDRESS | 29110- GOLDCAMP-RD. . STREET ADDRESS . -
cmv-s1-2p | COLORADO SPRINGS FL 80908 cirv-51-2P
TILE SD [ Delete TITLE O Change (] Addition

NAME

NAME LACY, LUCILLE A
STREET ADDRESS | 8910 NW 2ND TERR. STREET ADDRESS
CITY-ST-27P BOCA RATON FL 33487 CITY-ST-ZIP

e O Delete I e CJChangs [ Addition

NAME NAME
STREET ADDRESS STAZET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-§T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 other [ike empowered,

SIGNATURE: ___ N V5707, T s e R Jlafdl  Sh/ 92 9dp2

GNATURE AND TYPED OR PHINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



