2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am}

DOCUMENT #  P93000021512 Secretary of State .
1. Entity Name _0o. 3’ ok o -
MARTIN RADIO COMPANY, INC. 05-02-2003 20228 008 150.00
Principal Place of Business Mailing Address e
2640 SAN DIEGO ROAD 2640 SAN DIEGO ROAD 11Uy q 4
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- N R R I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3 176600 Not Applicable
Zip | Country ap Country 5. Certficate of Status Desired [ fg'gg Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAKOFKA’ LESTER ESQ” - Street Address {P.O. Box Number is Not Acceptable)

1200 RIVERPLACE BLVD.

SUITE 812

JACKSONVILLE FL 32207 City FL | ZrCoce

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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE _
Signall:ll:a_..typ.lil?' ;)rfnrirjla‘}?_"}iamfn of registered agent and title i applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Ty AW EEE
TAﬁ::liﬂEar?,‘gO&‘;Esvl;%sb:,s&ggoo g. _Erlectw‘on Campaign Financing $5.00 May Be
b . rust Fund Centribution. O Added to Fees
MakaiCheck Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mLE PST ' 7 pelesz TVLE [JChange [ Addition %
NAME MARTIN, JOCELYN § NAME =
sTREET ABDRESS | 2640 SAN DIEGO ROAD STREET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL 32207 Iy -ST-21P g
TITLE . [ pelee TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Detete TITLE CJchange  [] Addition
NAME NAME
_STREETADDRESS | T STREET ADDRESS B
" CAY-ST-2P R CITY-ST-2P
TILE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-2IP
TTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TINLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
of the corporalion or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: S QW AE REDN I BiGITh Marhn Alz0l03  qod-399-44D

:‘,NATUBE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR bie Daytima Phone #




