2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOOMER BROADCASTING, INC.

P0O0000023922

Principal Place of Business

103 PINE NEEDLE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address
103 PINE NEEDLE LANE

ALTAMONTE SPRINGS FL 32714

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90150 025 ***150.00

RV VLY V)

ny

T T T PN A AT

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #..etc. T SR ST T SuterAptareT ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-7636788 o= Apptied For
Not Applicable
Zi Court Zj t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

EVANS, DAVID L

225 EAST ROBINSON STREET
STE. 600

ORLANDO FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. *{ am farniliar with, and accept

the obligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i = FILE-NOWN!- FEE IS $150.00 . - :={= ~o— e - = —_ .- .
i ' . Elect Fi
Atter May 1, 2003 Fee will be $550.00 Tt Fond Gereiion 35,00 tazy 2o

Rlake Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE 1] O peete TIME [cthange (7 Addition g

NAME MIDDLETON, MARC NAME 2

streeT AD0AESS | 103 PINE NEEDLE LANE STREET ADDRESS 3

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-57-2IP &
[

TITLE [ pelete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2P

TILE {7 Detete TIME (] Change [ Addition

NAME NAME -

STREET ADDRESS ~ T e - = g —owr= [J -STREET ADDRESS - — = -

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2IP

TITLE O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

12. ) bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
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 corporahon or the receiver or tn

all other like empowereg.

g2

téeg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%& A7 2603 157-862.6342)

[

SIGNATURE AND TYPED d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date Daytime Phone #



