2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000095775 A é‘cﬂ%azrg?gfss:?ftg .

1. Entity Name

AY  E8SL10

ENTCOM, INC. - - 04-11-2002 90695 047 ***150.00
Principal Place of Business Mailing Address
3050 EVANS AVE. 3090 EVANS AVE, -y
J4
FT. MYERS FL 33301 FT. MYERS FL 33901 ﬂ Uubdy
2. Principal Place of Business 3. Mailing Address “Il“m I“ Ilm “I" "m II‘“ II””I"I I‘ I“" |I|" m'l I"HI"
Suite, Apt. ¥, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numb Applied For
é -—// /6/// 7 Not Applicable
Zp . - Cauniry 2P Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
Y\ L. 6. Name and Address of Current Registered Agent -~ - - . - |-i-= - " - 7. Name and Address of New Reglstered Agent
= Name
NUCKOU'S' HUGH P Strest Address {P.Q. Box Number is Mot Acceptable)
1375 JACKSON $T., SUITE 303
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applica.ble, . (NOTE: Registared Agent signatura required when reinstating) DATE
TR T — - -
e e | O e o SIo000 o | T EictonCampugn ey $5.00 oy o
' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Detete TITLE ] Changs [ Addition
225 T 'GRUNBERG, MARK S NAME
STREET ADDRESS | 3090 EVANS AVE. STREET ADDRESS
CITY-ST-2P £T. MYERS FL 33901 CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
:Gﬁv-ﬁ-fi-zw;-; e A e e e R e o eI o - _"‘“: =S ""‘,,-(;5‘{‘ e R S s e s i =
TITLE [ Dslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gid 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 empowgred to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wit d all empowered. j

— MUK S &ﬂuyﬁffé ‘7/2/ oL ({/} 4] /f /f

NING QFFICER OR DIRECTCR Date Daytime Phone 4




