_.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037291

1. Entity Name
GREAT SOUTH BROADCASTING

Principat Plaé; rc;.w;éLrjsiness '
4185 W. Lake Mary Blvd. #110
Lake Mary, FL 32746

Mailing Address
Same

3. Mailing Address
Same

185N Take T Esfy# Pﬂd .

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

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 034 ***150.00

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
I.ql_c_e_ _E_Iary, FL 32746 59-3189813 o Mot Applfcable
Zij Counir Zj Countr iti
P ] X Y. P s 5. Certilicate of Status Desired O $8:7§ adqmonal -
32746 - . Seminole- - Fee'Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Levine & Stivers
245 E. V]'.'_rginia Street
Tallahassee FL' 32301

et

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

4/28/00

Signalura, typed of printed name of registered agent and title if applicable.

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

(NOTE. Registered Agent signature required when retnslating) DATE

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

. {See criteria on back) O

1. OFFICERS AND DIRECTORS I K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TILE O change (7 Addition | &

NAME Stone, Paul C. NAME g

STREETADDRESS | 1542 Farrindonm Circle STREET ADDRESS Pt

CITY-ST-ZIP Heathrow, FL 32746 CITY-ST-2IP w
[

TITLE ! . [ pelete TILE [Jchange [ Addition | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-5T-2F

TILE | -t T O Delete TIMLE T T " [ change L Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ) . ) Delete TMLE [ Change  {_] Acdition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE - O Delete TITLE [J Change [ Adgition

NAME ) NARME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . : [ Delate TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supp!
¢l the corporation or the receiv
changed, or on an attachment

or trustee empo
ith an address,

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ental Yeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
all other like empowered.

4/28/00 (407) 829-7273

[GNATURE AND TYPED

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #




