2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035190

1. Entity Name

MURRAY BROADCASTING COMPANY

Principal Place cf Business

WENG

BOX 2908
ENGLEWOOD FL
us

Mailing Address

WENG

BOX 2908
34295

us

ENGLEWOOD FL 34295-2908

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90052 011 ***150.00

I TN

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 053 Applied For

. 58 2 801 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

CHRISTIANSEN & DEHNER, P.A.

63 SARASOTA CENTER BLVD

SIEC

SARASOTA FL 34240

e e mThT

7. Name and Address of New Registered Agent

= o L

Street Address (PO. Bok Number is Not Acceptable)

City

Zip Code

FL

VICE - PREPIDEVT
CHirs7vivocy € DEHVER [ A.

2/2 /oo

Sigrature, typed or printed nama of registered agenl and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 Mmay Be
Added 1o Fees

10. Election Campalgn Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE P. [ Deiete TILE O Change [ Addition | &
NAME MURRAY, JOHN H NAME o
sreer aooress | 10 BAKER CT STREET ADDRESS §
CrTY-5T-2IP RAMSEY NJ Ciry-57-2P w
LE ST 1 petete TLE [l Change  [J Addition &
NAME MURRAY, BEVERLY B NAME
svReeT A00RESS | 10 BAKER CT STREET ADDRESS
CITY-ST- 7P RAMSEY NJ CITY-ST-2IP
me " - ) B £ 3 1Y BT - T el T Tt T T [Achange O Addition ™!
NAME e s NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 pelete TIMLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P
TILE [ pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attaghm i

t @il an address, with all other like empowered.

mption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the informaticn
re shalt have the same legal effect as if made under gath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

D ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

ng/’/éw/ﬂo (294 14-3331

' —



