FILED
20 FOR PROFIT CORPORATION
UNMFORM BUSINESS REPORT (UBR Apr 07, 2003 8:00 am

DOCUMENT # P93000037291 ecretary of State
1. Entity Name 04-07-2003 91053 010 ***150.00
GREAT SOUTH BROADCASTING, INC.
Principal Place of Business Mailing Address
4185 W LAKE MARY BLVD # 110 4185 W LAKE MARY BLVD # 110
LAKE MARY FL 32746 LAKE MARY FL 32746 .
. VMR R

2. Principal Place of Business 3. Mailing Adcress
2300 N. Atlantic Ave. 2300 N. Atlantic Ave.

Sulte, Apt. #, elc. Suite, Apt. #, etc.
PH101 PHLO1 [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Daytona Beach, Florida Davtona Beach Florida 58-3189813 Mot Applicable
BZZT 18 Ec;.u;:ry 3 5 if 18 B%LRW 5. Certificate of Status Dasired 0O gg'gfqlﬁ:j:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent__ .-
cteo T T o Tmem T o T ) Name

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

245 E. VIRGINIA ST

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entily-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . } ) )
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trzgtllgund Coﬁnrigbution. Q O ftiiggoaéz\ése °

Make Eeck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [J Change [ Addition
mume | STONE, PAULC NAME
staeeT anoRess | 4185 W. LAKE MARY BLVD. #110 sreeTaonRess | 2300 N, Atlantic Ave, PHIO1
CY-ST-2P LAKE MARY FL 32746 CITY-ST-21P Daytona Beach, Florida 32118
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE [lDeete . | ImeE Y P . [ Change [ Addition
NAME - oo ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 419.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is try curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or in wered to exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with all othesike empowered,

SIGNATURE: SiERALZRE m&w@ﬂﬂ@%‘ CS+D% LH&\QE 10— e >

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

changed, or on an attachment

CR2E034 (10/02)



