2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004699

1. Entity Name

MERRITT ISLAND PUBLIC RADIO, INC.

Principal Place of Business

1970 PORPOISE ST.

MERRITT ISLAND FL 32952

Mailing Address

1970 PORPCISE ST.
MERRITT ISLAND FL 32952-5644

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc:

Suite, Apt. #, elc.

FILED

AUUVUIUWY

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - —

7. Name and Address of New Registered Agent -

HOFEMAN, BILL
1970 PORPOISE ST.

MERRITT ISLAND FL 32952

Name

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

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 state of Florida.

SIGNATURE
Slgnhature, typed or printad name of registered agent and tille if applicabla. {NOTE: Ragistered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delets TITLE PD [5d Change . [J Addition
NAE MANERS, AARON - NANE Maners, Awron
sreeeT anoRess | 80 N. HILLTOP DR. srerraooeess | BOBE N Caspeh B Place
crv-s-2P | TITUSVILLE FL 32796 Cimy-ST-21p T!'%/s ulle FL 22780
TILE STD- O petete TITLE [ change [ Addition
HAME HOFFMAN, BILL HAVE
STREET ADORESS | 4970 PORPOISE ST. STREET ADDRESS
| Cm-sT-2P. - |-MERRITT ISLAND FL 32952 © - ) - - cimy-51-21p - s -
TME VD ' [ Delete TILE [Jhange [ Addition
NAME MCKEE, HEATHER NAME
STREET ADDRESS | 2235 KANSAS ST. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP
TMLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-2IP
TINLE [ Delete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
MLE [ Dalete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ¢r supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment witheerrgddress, with all other like empggpwered. 3 t.
SIGNATURE: Y/ pomtas AARONMANERS Ylaoloo ze24110

sidweTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90264 017 ****6].25

CR2EMI7 /99



