FILED

8
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am £
DOCUMENT #  P92000009505 ecretary of State
1. Entity Name 04-08-2003 90100 012 ***150.00
WALKER HEART OF FLORIDA BROADCASTING, INC.
Principal Place of Business Mailing Address
1124 SW B6TH AVES PO BOX 6090
QCALA FL 4474 OCALA FL 34478 ’ :
2. Principal Place of Business 3. Mailing Address HI”'III"I IIHI ”I”"m "m "m "m II“”lm I”“ ||l|“m lll‘
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Fer
_ S . _ . oo3lerrd Not Applcable |
Zi Countr Zj T | Count = i T
P ' Y P ountry 5. Certificate of Status Desired O $8 75 Additional
. A Fee Required -
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
WALKER' S. SCOTT Street Address (P.O. Box Number is Not Acceptable)
527 E. UNIVERSITY AVE. :
GAINESVILLE FL 32601 ..
City FL Zip Code
8. The above named entity su.bmfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
“Signaturs, typed ar printed nama of reg:slsred agant and title { applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 '
9. Election C ign Fi !
| atar iy 5,200 Foo i bo 5500 T $5.90 oo
| Make Check Payable to Florida Department of Sta1e )
10. : OFFICERS AND DIHELTORS ] N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 1 pelete TTLE [ Change - [] Addition ié',_
wE - . |WALKERKEITH: . . . e oo e s MEs o ol dmme e e e i e e L 3.
STREET ADDRESS | 1124 SW 6TH AVE STREET ABDRESS ' Y
CITY-5T-2IP QCALA FL 34474 CITY-ST-2IP ‘ g
o
TITLE {1 Delete TMLE [ Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 3 Delete TILE (I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS _ _ oo P STREETADDRESS | o o w v =e - o mm s
| cmv-stza — CITY-ST-2IP
TMLE i [ Delete TTLE (3 Change (] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

ElgzA #3

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mmjddress, with all other like empowered.

@z;’z—) ¢ 9o 777c;

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




