2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU, PO3000064635 Jun 09, 2000 8:00 am
WPOM RADIO, INC. - Secretary of State
06-09-2000 90022 013 ***150.00
Principai Place of Business Mailing Address
C/O DOMENICK R. LIOCE C/0O DOMENICK R. LIOCE
1645 PALM BEACH LAKES BLVD.. STE. 1200 1645 PALM BEACH LAKES BLVD.. STE. 1200
W PALM BEACH FL 33401 W PALM BEACH FL 33401-2214
us us “
T s A OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
S(BB3 Not Applicable
zp., Couniry 2P Couniry 5. Certificate of Status Desired d $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UOCE' DOMENICK R Street Address (P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 _ ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agant signature raquired when rainstaling} DATE
o Tis cooraten ol o s g | FILE NOWI FEE I8 S150 00 o0 | 1 EsconCarpsn Fooncig - $5.00 iy
= ! : Trust Fung Contribution. O Added to Feses
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPST 0O velze TITLE O change [ Addition
NAME LIOCE, DOMENICK P HAME
sReeT anDREss | 1645 PALM BEACH LAKES BLVD, #1200 STREET ADORESS
CiTY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2F
TILE 1 pelete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2I CITY-ST-ZIP
TLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
HILE [ Delete TITLE [JChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
oy 8r-zip CITY-1-2IP

13. | hereby certify that the information supplied with this il Gdes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is trug#And acquga
of the corporation or the receiver or trustee empoy .
changed, or on an attachment with an pfldress Aith all othg

SIGNATURE: 4/30/00 561-686-3307

RECTOR Date Daytme Phane #

T




