st

2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£]6(];:2D8 00
p— e , 00 am

DOCUMENT # -
1. Emity Nar P95000058909 Secretary of State
RADIO ACTIVE, INC. 02-26-2002 90165 030 ***150.00
Principal Place of Business Mailing Address
5855 W COLONIAL DR. 5855 W COLONIAL OR.
ORLANDO FL 32808 ORLANDO FL 32808
i : MR RAR DRI
2. Princitpal Place of Business 3. Mailing Address , ||“|I

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

City & State City & State 4. FEI Number Applied For

- 59—3331221 Not Applicable
Zie ) Country zp _ Country 5. Certificate of St_atus Desired E! B gg.gfqlﬁlt—:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BARRETT, RICHARD L Richnaed L. Boreety
Street Address (P.O. Box Number is Mot Acceptable)
BARRETT, CHAPMAN & RUTA
940 HIGHLAND AVE \ %
FSY-A %‘\'L:,:J\'
ORLANDO FL 32803 City N FL Zip Code
Oriando 22RO

of changing its registered office or registered agent, or both, in the State of Floriga.

r!lSlQooi

8. The above named entity submits this

SIGNATURE :
T . Signature, typed cr prigfad name of registered agent and title if appiicable. R (NOTE: Registersd Agent signature raquired when reinstating) DATE I

9..This carporation is eligiole to satisfy its Intangiole FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State

T 27 Nl e QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete e [J Change ] Addition

NAME DICKSON, BRYAN NAME

staeeT aporess | 5855 W COLONIAL DR. STREET ADDRESS

crv-st-ze | ORLANDO FL 32808 OITY-5T-ZP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-7IP ' CITY-ST-2IP

TMLE ’ [ Delete TALE ) : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE [ Dpelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2P CITY-ST-ZiP

TITLE 3 Delate TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

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

TITLE [ Defete TME ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP 7

13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Slatutes'" | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corperation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like %r_npowered.
SIGNATURE: @J&}O} Yo7 -290-5199
Dale Daytirne Phane #

£ 2% $11¥)

CR2E034 (9/01).



