FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000089648 ecretary of State
1. Entity Name 04-28-2003 91497 031 ***150.00
MOTORCYCLE RIDERS RADIO NETWORK, INC.
Principal Place of Business Mailing Address .
118 S. SUNSET DR. PO BOX 181504 1i1UKUVULY
CASSELBERRY FL 32707 CASSELBERRY FL 32118-1504
Suile, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Numby ™= Applied For
L.? (,,93?’2.,(6 Nol Applicable
Zip Gountry & Country 5. Certificate of Status Desired ¢ [ $8.75 Additional
- e -1 . ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN' RANDY Street Address (P.O. Box Number is Not Acceptabie)
203 E. HILLCREST ST.
ORLANDO FL 32801
' City FL Zip Code

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

SIGNATURE
Signature, typed er printed nama of registared agsnt and titte if applicabie (NOTE: Regisiered Agenl signatura raguired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00
i , on Financ
 After May 1,2003 Fee will be $550.00 e o facnd o $5.00 vy 2o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete e [J Change [ Acdition
NAME FRANCIS, MARTIN A NAME
staeeT acoress | 119 S, SUNSET DR. STAEET ADDRESS
orv-st-ze | CASSELBERRY FL 32707 oITY-ST- 7P
TITLE ey Delete TITLE -w Change  [] Addition
NAME CUHARMANJ RONNIE NAME H E]Z_’HA N /LQN" l
STREET ADDRESS . SUNSET DR. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 } CITY-$T-2IP
TILE O Delete TILE ' TJChange [ Adcition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE 1 Celete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
me O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GITY-5T-2IP
TITLE 3 Dalete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) ) CITY-5T-2IP

12. | hereby certify that the information suppliegdvith thighilihgfdoes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgfiort is b ‘f’- ghgf 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 trusife empoglerefigh execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, th pther like empowefed.

SIGNATURE:

CR2E034 (10/02)



