2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088103 ety of Stata™

BLACK CROW BROADCASTING, INC. 01-18-2000 90129 012 ***150.00
Principal Place of Business Mailing Address
126 W. INTERNATIONAL SPEEDWAY BLVD. 126 W, INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144322

us us 601439

O

2. Principal Place of Business 3. Mailing Address “Il"“’ "I ’l“ | l | “ ’l“ ||| I’I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0548653 Applied For
Mot Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O ?g;;g‘lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .l - - Name
L - _ . .. -

PALMETTO CHARTER SERVICES’ INC. Strest Address (P Q. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Regisiered Agsnt signature required whan rainstating) DATE
e manmenma ek i | atorMAY1,2000 Feo wilbasasogp | 1% SecionComagn Fiancig - $5,00 oy e
g € - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Cheek Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TILE [JChange [ Addition
NAME LINN, MIKE NAME
steeT aDoRess | 857 OCEAN SHORE STREET ATUDRESS
CITY-ST-21P ORMOND BEACH FL CITY-§T-2P
TILE Dvs 1 etete TMTLE O change [ Addition
NAME LINN, NICOLE NAME
staeer aooress | 657 QCEAN SHORE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL GITY-ST-2IP
TITLE [ pelate TILE [ change [ Additicn
NAME NAME ’
STREET ADDRESS | - - - - - - sTReer aporess | T
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
TME ’ 1 Delsta TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an aadress, with i wered.

L // ?/00

N G e ——n

SIGNATURE:

K - ‘E L o ERER
SIGNATUW% PRINTERAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
. N 3 e _a

CR2E034 (9/99)



