2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P92000009505

WALKER HEART OF FLORIDA BROADCASTING, INC.

Principal Place of Business

1124 SW 6TH AVE1
OCALA FL 34474

Mailing Address

PO BOX 6090
OCALA FL 34478

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(VY LRIV

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90164 041 ***150.00

AU T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
533 167??4 Not Applicable
_.z.—-q._,-—'—:--'.-_a_—_ 6—'?_“‘—" o e B S - tryimm s NN — o .
i - County &P =S County sty SBCERiTaE o Statts Desiau == [H~==50,79 Additional__.__|___
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER‘ S. SCOTT Street Address (P.0. Box Number is Not Acceptable) ‘
527 E. UNIVERSITY AVE. |
GAINESVILLE FL 32601
City FL Zip Code i
8. :fhe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, %
SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation s ellgible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o it y
= ! Trust Fund Contribution. Added to Fees
{See criteria cr back) 3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition §
NAME WALKER, KEITH NAME =)
—'-SIB&EI-A_DDRE;SE— 1124—SW:BTH;AyEt1 % e LA I IR T g o T I SIREETI:\_DQHES'S! FTE RTT L T i v ARG e S 2R e e i T ,‘g !
CITY-ST-2IF OCALA FL 344723 CITY-ST-2IF w
- o
TITLE O oelste TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-§T-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
- LE [ pelete TITLE O Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2P
TILE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE O pelete THLE . . s == ] Changs T[] AdGTIoN
NAME — HME—
= STREETABDRESS S~ STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemental re
of the corporation or the receiver or trustee

ppliad with this filing does not qualify for the exemption stated in Section 118.07(3)( )
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with ail other like empawered.

SIGNATURE:

i), Florida Statutes. | further certify that the information
ears in Block 11 or Block 12 if

352 Lo

7179%¢

Florida Statutes; and that my name a

A F—0 3

/} fw

Cate Da Phone #




