2000 UNIFORM BUSINESS REPORT (!(’/BR) FILED

DOCUMENT # P14133 Feb 21,2000 8:00 am
METRO BROADCASTING CORPORATION Secretary of State
) 02-21-2000 90041 027 ***150.00
Principal Place of Business Mailing Address
800 NE 39TH ST PO BOX 17%
P O BOX 179% BOCA RATON Fi_ 334291796
BOCA RATON FL 33432 us
us
F e R s AUR A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
T City & State City & State 4. FEi Number - Applied For
31 1 1286?1 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied 0 fg.gesq l.:\i:j;j;tional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name
FOLDEN' GENE A. Street Address (P.O. Box Number is Not Acceptable)
800 NE 39 ST
BOCA RATON FL 33431
) City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titts if applicabie {NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Mntangible ; FELE:E NOW!! FEE IS $150.00
Tax filing requirement and elects o d0 80 v - win|- oot ATtERMAY.1, %090 Fee will be.$550.00,.

10. Election Campaign Financing - $5.00 may Be
w: ey . - el

(See crteriy on Bagk) 3 5T R S ety SR8 ke Ghicl Payable to-Departmient of Stais .. [L1 Ny St e st oo o/ s R "
1" T Vg e = OFFICERS ANO DIRECTORS [, b ST TR e - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS: IN A+, e
TTE PTD (7 Detete TITLE [ Change [ Addition | §
RAME FOLDEN, GENE A. MAME g
sTReETADDRESS | 800 NE 39 ST STREET ADDRESS §
CIFY-51-2ip BOCA RATON FL CiTY-ST- 2 u

' OTITLE vD [ pelete TITLE [ change (] Addition E‘
NAME FOLDEN, SUSAN L. NAME
STREETADDRESS | 80O NE 39 ST STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7P
e ] . [T Delete e Clchange [ Additien
HAME RAWLINGS, THOMAS E. ) NAME
strectanoeess | 2411 SOUDREK RD. STREET ADDRESS
CITY-ST-2IP AKRON OH CITY-ST-21P
MLE O Delse TIME [J trange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-7IP
TITLE o [ pelets TITLE {0 Change ] Addition
NAME NAME
STREET ATDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this f\'linc? does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supnlemental report is true and accurate and that my signatyure shall have the same legal eftact as if made under oath, that | am an afficer or director
of the corperation or the receiver or B& on ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrper f ke-empowered.

BIGHATURE ARD TYPED OF PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Date Daywrie Phong #

SIGNATURE: s A P,




