FILED
2003 FOR PROFIT CORPORATION Abpr 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # P01000066576

1. Entity Name 04-08-2003 90100 015 ***150.00

K FLORIDA RADIO, INC.

Principal Place of Business Mziling Address

1124 3 W 6TH AVENUE 1124 5 W 6TH AVENUE

OCALA FL 34478 CALA FL 34478

I I TR AT
Suite, Apt. #, gtc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-1 140568 Not Applicable
AT by e e = LU g Cntficte of Statls Desirea -~ T S8:1 3 Addiional.
, Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

, Name
WALKER' S. scotT Street Address {(P.O. Box Number is Nt‘:‘»t Acceplable)
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32501 '

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislared Agent signature required when reinsiating) DATE
— FILE NOw!!! F'iEE |S §150. 00
= i . . ion Einanci
- aftrhay 1,205 Fes wibe §350.40 ek CATeag S $5.00 ey oo
! Make Check Payable to Flnunda Department of State ’
16. E . QFFICERS AND DIRECTORS l 1. ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Me 1] , O Dslete e O Change [ Addition
HAME WALKER, KEITH E NAME
sraeer aooress | 1124 § W 6T AVENUE STREET ADCRESS
erv-st-ze | OGALA FL 34478 CTY-sT-2
TITLE : O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_ e mn = - . i |
- T | e T i T & e e S e T L L e . L i Wl P L T e i ST g sy e T — — o e - =
GITY-ST-2P = é CITY-S1- 2P
TITLE ' [ celete TITLE (O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE 1 Delete TITLE [l Change [ Aodition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an adgress, with all other {ike empowered.

SIGNATURE: __SWILZIEL BEQVARED /)03 (25206907799

15IGNA‘I11HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phona #

AY 1528/90

CR2E034 (10/02)

]
L
i

!



