2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P95000027580 Apr 24, 2001 8:00 am
< T Er e ecretary of State
ZGS BROADCASTING OF ORLANDO, INC.
04-24-2001 90249 028 ***150.00
Principal Place of Business Mailing Address
2700 W MARTIN LUTHER KING BLVD 2000 N 14TH STREET
SUITE 400 SUITE 400
TAMPA FL 33607 ARLINGTON WA 22201
P s IR
Suite, Apt. #, etc. . Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3308638 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

_JORGENSON, — ) “Roward Capedon__ _ .
2700wmmmﬁ KING BLVD G0 WEST MRLTIN® LrHew. i ine BLVD

SUITE 400
TAMPA FL 33607 _ Surg 400 _
ity nMPA 7 FL Jpjcgeéoq

8. The above named entity subitXs WK n'{ fok the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:2/:4//0:

SIGNATURE
Signaturg, typed nr‘imed ama of mglslaraMgenl and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DAT! Id
8. This carpgration is eligible dakatisfy its Intangible, | FILE NOW!!! FEE IS $150.00. , . | .o focion Campagn Financing- - $5:00 MayBe —|-——
Tax hlm.g requirement and elects to do so0. After MAY 1, 2001 Fee will be $550. 00 Trust Fund Contribution. O Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE O Change [ Addition

HAME GORDON, RONALD NAME

STREET ADDRESS | 2000 N 14TH ST SUITE 400 STREET ADURESS

CITY-ST-2IP ARLINGTON VA 22201 CITY-ST-ZiP

TME D O Delete TITLE [J Change [ Adaition

NAME ZAVALA, EDUARDO NAME

STREET ADCRESS | 2000 N 14TH ST SUITE 400 STREET ADERESS

CIFY-ST-2P ARLINGTON VA 22201 CITY-ST-ZP

TME D 1 Delete TILE [ Change 7] Adgition

NAME JORGENSON, MARK NAME

STREET ADDRESS | 2700 W MARTIN LUTHER KING BLVD STREET ADDRESS

CITY-ST-ZP TAMPA FL 33607 CITY-ST-2P

TIMLE 1. Delete _IIE - [.Change— ] Addition - ——
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF P CITY-ST-ZIP

TITLE {1 Delete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-ZIP

13. | hereby certify that thd information $ugpligd wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon oS emgntal rtis true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi régfer orftru mpowered o execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attadhmi®it with fan s, |with all like empewerad. .

SIGNATURE:

7, 21 181

s\in TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dad 1 Caytima Phone #

CR2E034 (10/00)



