FILED

) c
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am ;
DOCUMENT # P96000051062 = Secretary of State \
1. Entity Name 01-13-2003 90673 012 ***150.00
AIRTIME PROMOTIONS, INC.
Principal Place of Business Mailing Address e i es
W owr Ty, EAN?
6643 FRENCH OAK DRIVE 6643 FRENCH OAK DRIVE
ORLANDO FL 32835 ORLANDO FL 32835 .
2. Principal Place of Business 3. Mailing Address ”II""’ "I "“' l“" ""l "m "’“ "m ml' "I" ""I H”I "I“II'
Sule. Apt. #. ete. Suite. Apt. #, etc. (8" CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3385 128 Not Applicable
Zi [ i t it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - = Name. . - e ) -
GAR »Gary M.
BERKSON, YM Street Address (P.O. Box Number is Not Acceptable}
1132 SYMONDS AVENUE nue, Suite 1200
WINTER PARK FL 32789
City FL Zip Code
Orlando 32801
8. The above named entif submits this statement fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj ;
SIGNATLRE / M f
{ registerad agent and lille if appiicable. {NDTE: Registered Agent signature requirad when reinstating) I DATE
7 —
FiL, !l FEE lﬁl$150.00 9. Election Campaign Financing $5.00 May Se
After 00 i‘-‘e.e will be $550.00 . Trust Fund Contribution. Added to Fees
Make Gheck'¥a Florida Department of Stat%
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT (3 Delete TmE [0 Change [ Adgiion | &
N HODGES, DOUGLAS W NAME 2
sTreer aooress | 8643 FRENCH OAK DRIVE STREET ADDRESS 3
GITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP g
&l
TITLE D/S [T Delgtz TITLE [JChange [ Addition 5
NAME HODGES, SHARON L NAME
STREET ADORESS | 8643 FRENCH QAK DRIVE STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32835 CITY-ST-21P
TITLE Vv W Delete TILE [J Change [ Addition
NAME YOUNGEDWIN™ —— oo A 7T e -
STREET ADDRESS | 2211 S, KIRKMAN RD APT 238 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2iP
THLE O pelete TLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O Delete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-3T-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachg Wih an address, with ail gther like empowered,
[ [aell A I O Wb
SIGNATURE: 3y QL /-4-03 407 57 27F7
5 FGNING OFFICER OR DIRECTOR Dara Daytime Fhone #




