¢,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050522 . - -

1. Entity Name

CIRCLE BAOADCASTING OF AMERICA. INC. =

Principal Place of Business

5127 FCXETT DRIVE
JACKSONVILLE FL 32219

Mailing Address

5127 PIGKETT DRIVE
JACKSONVILLE FL 322193364

2. Principal Place of Business

3. Mailing Addrass

FILED
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Suite, Apt. #. 8lc. Suile, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650591544 Applied Far
. . o Not Appiicable
Tip Country _ Zin Cauntry ] ~ $8.75 additional
5. Cartificate of Status Desired 2 Fob Roquired
= T T "B Name and Address of Curment Registered Agent- ——— - — = - — —-7..Name and Address of New Ragiatered Agent —_
Name .
c £ « veand,
MIRANDA, NESTOR Strest Address (P.O. Box Number is Not Acceptable}
5128 NW 86 WAY 5128 AW Way

CORAL SPRINGS FL 33067

Gl Sperags EL 33063 FL | 458637

purpose of changing its registered office or registerec’ agant, or both, in tha State of Florida.

AL

8. The above named entity submits this stateme
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8. This Gorporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
__(See critgria on back) - ’

_Make Check Payable to Department of State .

(MOTE: Rag d Agent signatute required when DATE
FILE NOW!I! FEE IS $150.00 . .
10. Election Campalgn Financing $5.00 vay Be
Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribulion, Added to Fees
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ov-se | CORAL SPRINGS FL 33067 oS- P | e - BO000034551385——8
TME [J Delete e $ev =TT A OU=TH bldnge il
WANE gkoﬂofq A. Hrvandz wee oo ap 150,00 #e150.00
STREET ADDAESS 2S5 6 STREET AGORESS
e -T s 2 Delete WILE D Crange T hdtition
NAME NAME

" STREETACDRESS |~ - T - T ~ FosmeEanoRgss [ T - - T - -
CITY-§T-2P cry-S1- 7P
TmE 7 etete TE ] Change ] Addition
RAME N
STREET ADRESS STREET ADDRESS
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