2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000051062 J%‘écﬂ’ti%? %)18 é(t)gtgm

1. Entity Name

AIRTIME PROMOTIONS, INC. 01-17-2002 90046 031 ***150.00
Principal Place of Business Mailing Address

8643 FRENCH OAK DRIVE 8643 FRENCH OAK DRIVE Y 7
ORLANDO FL 32835 ORLANDO FL 32835 LAY

TN

G

2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. Sute, ApL. ¥, atc. T 7T DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3385128 Not Applicable
- i —
e Couniry P Country 5. Certficate of Status Desreg [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKSON' GARY M Street Address (P.O. Box Number is Not Acceptable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The abov

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

——
-

T s v e r——— e o
G- - - --—____-_'

SIGRATURE T
- Signature, typed or printed name of registeredgem and wile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
T —
Thi ion.is el iafy | i m é é )

9. This f;f)rporatpn,zs,ehg1b£e.tn.satlsfy_llsinlaDQLble = EILE NOWIN _EEE .| . $150.00)_ . . | _10.~Blection Campaign.Financing —$5.00-May-Be —
Tax filing requirement and elects 1o ¢ so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable tolDepartmem of Sfate ) .

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

TITLE DP/T O pelete TITLE [ Change  [1 Addition
NAME HODGES, DOUGLAS W HAME

sTaeer aooress | 8643 FRENCH QAK DRIVE STREET ADDRESS

orv-st-zp | QRLANDO FL 32835 CITY-ST-2IP

TITLE 08 T Delate TITLE [ Change (] Addition
NAME HODGES, SHARON L NAME

STREET ADDRESS | 8643 FRENCH QAK DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

TITLE v [ Dalete TITLE [ Change [ Addition
rave YOUNG, EDWIN NAME

stREeT ADDRESS | 2211 S, KIRKMAN RD APT 238 STREET ADDRESS

crvstze | ORLANDO FL 32811 v sr-2p

TILE O Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — - CITY-ST-2IP. « ’ -

TITLE J Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP s B CITY-ST-2IP

TITLE : Co O Deletz TITLE [d Change [ Acdition
NAME T L NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP Ny AR GITY-ST-2IP

13, | hereby certify that thé information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the«rageiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an agé \[ with an address, with all other like empeowered.

SIGNATURE: X S8OMATY FHNBEQUIRES-02 R (57 807 2787

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WA P

CR2E034 {9/01)



