2000 UNIFORM BUSI“SS REPORT (UBR)

DOCUMENT # N99000003457 FILED
1. Entity Name May 30, 2000 8:00 am
PALM BEACH/TREASURE COAST BROADCASTERS ASSOCIATI Secretary of State
05-30-2000 90090 033 ****g]1 .25
Principal Place of Business ~ Mailing Address
24t BRADLEY PLACE : 241 BRADLEY PLACE
PALM BEACH FL 33480 PALM BEACH FL 33480-3733
T MRHEAR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appiied For
' 65-0946212 Not Applicable
2p Counlry Zip Country 5. Certificate of Status Desired d gga;esq tﬁs:gtional
s 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
’ Narm:
st T T AT | s e T S el e o~ — . 3; e.~R0bert RivaS b e S i e T e T e T
Street Address (P.Q. Box Number is Not Acceptable)
CHAUNCEY' RISON K JR 311 S. Calhoun -Streat
241 BRADLEY PLACE : . et hadadd
PALM BEACH FL 33480 Suite 206
City FL Zip Code
Tallahassee 32301

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
Sigralurs, typed o printed name of regrstared agent and title if applicable. {NOTE' Registered Agent signatura reqguired when reinstating) " DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added'to Fees Department of State
190. : OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D o [ Delete THTLE I Change [ Addition | &
HAvE SPINOLA, JOHN e &
ST RORESs | 4119 BLUE HERON BOULEVARD STREET ADDRESS 2
-ST- WEST PALM BEACH FL 33404 CITY-§T-2P o

TMTLE D O Delete TITLE Ochange [ Addition | O
NAME JORDON, ROBERT o NAME

sTREeT ADDRESS | §22 N. FLAGLER DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 3340 CHTY-ST-2IP
_TME s e 1 S - [ Delete o LQTTE - B -« oo ==~ == {7] Change— [] Addition=| —-
NAME REGAN, VICTORIA NAME

sTReet ADDRESS | 3970 RCA BOULEVARD STREET ADDRESS

CITY-5T-2P PALM BEACH GARDENS FL 33410 CITY-ST-2P

TITLE D O Delete e [JChange  [J Addition
NAME COLEE, DONN R-JR NAME

sTreer anoress | P.O. BOX. 198512 . . STREET ADDRESS

ov-stzP | WEST PALM BEACH FL 33419 CITY-ST-2IP

e [oetete | e [ Change [ Addition
NAME ' NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2IP . CITY-ST-2P

TILE X : : ) O pelete ME [JChange [ Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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 i am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes e

changed, or on an attachment with an addresd\with harlike empowered.

SIGNATURE: ___ SIANATUZR (W= UIRED

SIGNATURE AND TYPEDYS PRINTED NfME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



