- i 1]

' . FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORNM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000000436 ' ecretary of State
04-09-2003 90200 002 ***150.00

1. Entity Name

DIGITAL RADIO, INC.

L
Principal Place of Business Mailing Address
241 NE 10TH AVE. 241 NE 10TH AVE.
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Fiace of Business 3. Mailing Address “Il"l" l“ |Im Ilm Ilm m” I|m "M’ |||[| ||||| I‘I" ||H| |m ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. | |:| CHECK HERE IF MAKING CHANGES
_ . j:__'_a_____'a_,‘-u:--—-——-:——c et N R S e LA R~ o el b P e
City & State : City & State 4. FEI Number .- Applied Far
! 65-097261 1 Not Applicable
- T g .
Zip Country <P Country 5. Certificale of Status Desired O ?g;gfq lﬁ:‘edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . Name
WOLF, PAUL J Streel Address (P.O. Box Number is Not Acceptabile)
241 NE10THAVE.
CAPE CORAL FL 33809
City FL Zip Code

8.'The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gistered agent.

th?-_obllgation Oty
S!G:;ATURE X \ (Du"’l "PM\T" WOL}Z _/f*&ﬂ.-o 3

sigms u!a typed or pr"ﬂ’f name of registerad nt and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

= M““*“E'LE&NQW""‘F FEIS.$180.00-_. "< < F| T RSeS| g~ E GO CApAIGT FiNaNEing T T $5:00 Wiay 86 -

¥

After May 1, 2003 Fee will be $550.00 i =
Make Check Pa;able to Flonda Department of State Trust Fund Gontribution. C Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIREGTCORS IN 11
TMLE PD 2 Delate -~ TIE [ change [ Addition
NAME WOLF, PAUL J NAME ’
sreeT anpeess {241 NE 10TH AVE. STREET ADDRESS
erv-st-ze  |CAPE CORAL FL 33909 orTY-$1-2ip 7
TITLE VPT O Celeta TITLE O change [ Addition
NAME - WOLF, CARRIE M NAME
streeT anoress | 241 NE 10TH AVE STREET ADDRESS
crv-st-2p  [CAPE GORAL FL 33909 CITY- ST-2P )
ILE : [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITy-ST-21P
TITLE [ pelete TITLE [ change [ Additicn

[TNAME — - ”"""‘dh‘"‘"’“""“r-""'“—"“"'“'“"“‘* =t R NAME e e L ey e e e n o

STREET ADDRESS STREET ADDRESS ’ Tt o =
CITY-§1-2P CITY-§T-2IP
TITLE [ Datete TLE [J Change [T Addition
NAME NAME ’ . :
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GTY-ST-2P
TmE [ Delete TITLE [ change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 | am an officer or director
wgiver or rustee empowered to execute this report as requirec! by Chapter 607, Floriga Statutes; and that my name appears in Block 1 ’%Jck 11if

chme! rvfn a address, with all gther like empowered. - /""J'o-'OS 93?, .377:
28 Aok E PRY. T, Wol F, Prssioad

of the corporation or th
changed, or on an

Date Daylime Phona #

ETIFINE S W

ny |

CR2E034 (10/02)

-

pa 2



