2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004590

1. Entity Name

SPRIT RADIO OF NORTH FLORIDA, INC.

Principal Place of Business

500 NE 16TH AVE
GAINESVILLE FL 3260

Mailing Address

500 NE 16TH AVE
GAINESVILLE FL 326013773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90137 011 ****6].25

BRI

DC NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number — Applied For
ﬁ—)aé DD =2 73 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired O $8'75 ﬁ'uddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e Name - - -
Street Address (P.O. Box Number is Not Acceptable
GUIDI, DENNIS E ( prable)
1837 HENDRICKS AVE
JACKSONVILLE FL 32207 ‘
City F L 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
Slgnature, typad or prnted name of registered agent and title it applicable. (NCTE: Registersd Agent signature required when ranstatng} DATE
FILE NOW: 8. Bleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS sa-‘ 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TI7E D [] Delete TME O Change [ Addiion | &
NAME JULIEN, ROLAND M NAME 2
TREET ADDRESS | 500 NE 16TH AVE STREET ADDRESS B
S : [
CITY-ST-ZIP GAINESVILLF FL 32601 CITY-ST-2iP UN-'
- o
TITLE D ] [ Delete TITLE [ change (] Addition | &
NAE HAUT, INCENT J - NANE
STREET ADDRESS | 11825 0LD ST. AUGUSTINE RD . STREET ADDRESS
CITY-8T-2P JACKSONV“_LE FL 32258 : CITY-ST-2IP
TITLE 0 O pelete TITLE [ change [ Acditicn
NAME SNYDER, JOHN J NAME
sTReeT ADORESS | 11625 OLD ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TILE 1 Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE (Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE O oelete TILE [CJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filiné;

indicated

on this report or suppiemental repart is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 empowared 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 attachment with an address, with all other like empowered.

SIGNATURE:

QU PRV RERCRTD _m. Tueien

>/§/ v 3@‘% 72 -4y

SIGNATURE AND ™RED mem}n MAME OF SIGNING OFFICER OR DIRECTOR

Dme/ 4 E}ﬂﬁma Phona #




