2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000021512 May 03, 2000 8:00 am

MARTIN RADIO COMPANY, INC. Secretary of State

05-03-2000 90109 012 ***150.00

SIGNATURE:

RE AN[‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

\

Principal Place of Business *® Mailing Address
2640 SAN DIEGO ROAD M P.O. BOX 5789
JACKSONVILLE FL 32207 GAINESVILLE FL 32627-5769
- us
2640 San Niego Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida 59-3176600 Net Applicable
i Zi Count it
Zp Country P ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
32207 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
MAKOFKA' LESTER ESQ Street Address (P.O. Bax Number is Not Acceptable)
1200 RIVERPLACE BLVD.
SUITE 812 ,
JACKSONVILLE Fi. 32207 Ty FL | v oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and e it applicable. {NQTE: Repistered Agent signature requirec when reinstating) DATE
_ 9._This_corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L )
ST e S e e ST T e 3 e, ! o 10. Ei n Campaign Financin
Tax filing requirement and elects to do &&. T After MAY T, 2000°Fée Will be $550:00—== ﬁrﬁugu%ﬁo%iﬁ‘imw‘%ggﬁgf‘f—
{See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TMLE PST ] Dalete TITLE O Change [ Addition | &
NAVE MARTIN, JOCELYN S NAME %
STREET ADDRESS | 2640 SAN DIEGO ROAD STREET ADDRESS ey
CITY-8T-2IP JACKSONV'LLE FL 32207 CITY-8T-ZiP %
oc
TITLE 7 Detete TMLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O veleta— _.. . [ TILE. Y . — [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ; 1 Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TLE (] peleta TITLE ' [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-8T-2IP
13. | hereby certify that the 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
indicatéd on this report or supplemental 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
ol the corporation or the rpeiver pr tdistee empowered 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 atta, i address, with all other like empowered.
IR (T L i F Lrde -':,\’ ”t’\“_‘ Il — - - - o
AU BEOCIAED H-23 -0 qod-39 44s:



