2003 F . FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegl?éé?‘gi?-sog :‘em

DOCUMENT # P01 000095775 /e 07-07-2003 90144 011 ***550.00
1. Entity Name /
ENTCOM, INC.
J_ } { o
Principal Place of Business Mailing Address ;
3090 EVANS AVE. 3090 EVANS AVE.
FT. MYERS FL 33301 FT. MYERS FL 33901
Suite, Apt. #, etc. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 1441 17 Not Applicable
Zp Country ap Country 8. Cerlificate of Status Desired O $8.75 Additional
Fea Required
— - ——=-6-Name and Address of Current Registered Agent-—— ... - ___ _ 7. Name and Address of New Registered Agent .

NUCKOLLS, HUGH P N;MFK S, GRIEERE

1375 JACKSON ST.. SUITE 303 Street Address {P.O. Box Number is Not Acceptable}

FT. MYERS FL 33901 2070 s AVE.

pour MG, FL G507

eny for the purpose of changing its registered office or registered ageﬁt or bottn the State of Florida. | am familiar with, and accept

CF R S. £RWBENE /2]

8. The above named entity subrnits this stal
the olzigaltions of register

SIGNATURE

Signaturd” typed or printed named! regi% agent and ttie if applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS 4550.00
) 9. Election Campaign Financin
At Setemier 10,2003 Fee il b $75000 : et Campan e $5.00 oy oo
Make Check Payable to Florida Department of State ‘
10, - OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelete TILE O change [ Addition
NAME GRUNBERG, MARK § . NAME
STREET ADDRESS | 3090 EVANS AVE. STREET ADDRESS '
cv-st-ze | FT. MYERS FL 33901 CITy-ST-2P
TITLE [ Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
me T T A T o T Rt e g —f AL st = L e e —e = o o o[ Change. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tz 3 petere TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TinLe ’ O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREETADDRESS
CIY-ST-21P J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Eloc?a Bigek 11 if

changed, or on an attachment with all gifier like empowered. 3

IRED el <S. 6 RIWbEIGS 7,/2/03 3379252

ME OF SIGNING OFFICER OR RIRECTOR Daytime Phora #

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED,

AV OvBEO0LO

CR2E034 (4/03)



