2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002941

1. Entity Name

FM 91.9, INC.

Apr 18,2001 8:00 am &
ecretary of State

04-18-2001 90013 025 ****70.00

Principal Place of Business Maifing Address

1011 W, INTERNATIONAL. SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

1011 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SANFORD, EDWARD A

City & State City & State 4. FE! Number 1 . Applied For
NOT APPLICABLE / Not Aopiicaie
Zi Count Zi Count . : iti
P ouniry P ountry 5. Certificate of Status Desired M ?g‘;’g,ﬁ?:é"m'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e = hbisel S T e e TR o T e T "Name - T e - - o - T

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

FEE IS $61.25

1102 MORGAN RD.
PT. ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS | KR N
TITLE D [ pelste THLE O change [0 Addition 8_
NAME SANFORD, EDWARD A NAME e
smeer aposess | 1102 MORGAN RD. STREET ADDAESS 5
CITY-SI-2IP PT. ORANGE FL 32119 CITY-87-27ip b
TITLE D [ pelete TILE \.[/ b /937 _/(//’, y ,’7 \9( Mange [J Acdition g
NAVE CAIN, A. MARVIN DR. NAME Vad /s :
srheeT apoeess | 37 CLOVER LEAF DR. STREET ADDRESS | ¢ F / & ” 2/R 7 Re e

_omsi.on._| MAGGENVALLEY.NC.26751 - — . —. _ _ Nowsewe_ | /st papps ) /e, - /& - RF2EFE - |-
TILE D [ Delete TITLE e - " [change ] Addition
NAME SAMAAN, PIERRE DR. HAME
seeetacoress | 4550 S. CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL 32119 CITY-ST-ZIP
TITLE [ oeleta TITLE [C Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TTLE won oo looes; t fE [J Change [ Additicn
NAME A I )
STREET ADDAESS " STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

empowered.

SIGNATURE:

7Z=7O0lREA)

k. - . (4
MOF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Fiorida 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #



