2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600005745! FILED
DOCUA 9 | Aug 15, 2000 8:00 am
JACOR BROADCASTING OF SARASOTA, INC. / Secretary of State
08-15-2000 90013 018 ***550.00
Principal Place of Business Mailing Address
50 E RIVERCENTER BLVD 50 E RIVERCENTER BLVD
SUITE 1200 SUME 1200
COVINGTON KY 41011 COVINGTON XY 410111654
us us
Ty s AR AR AL
200 €. RASSE PLobd oo & RASSE ZpAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
SA AR DRO, TY SA Apdobio, T 31-1468564 Not Applicable
Zi Countr Zi Countr " . 8. ition
_Elgm ou L.; SA p_l E‘}Oq OUJSA 5. Certificate of Status Desfred d gee gguﬁ:j:duo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and tite it applicabla (NOTE- Registered Agem signature required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Elaction Campagn Thancin -y $5.00 may Bo
{See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs . |ﬁ Delale TITLE DsT [ Change m Addition
Nk WEBER, R. CHRISTOPHER - NAME mAYS, AR T.
sTReeT D0Ress | 50 E RIVERCENTER BLVD STREETADDRESS | Joo € . BASSE EOAD
CITY-S7-2P COVINGTON KY CITY-ST-2P Sha) ATOIO, TY, 224
TILE VST ﬂ Delete mee Ay [ change ﬁ Addition
NAME BERRY, JON M NAME MAYS, AL T
streeT AD0RESS | 50 E RIVERCENTER BLVD STREETADDRESS |Dpn €. BASSE EohD
cry-sT-2F  _ | COVINGTON KY e o e . CITY-ST-2P <) ATDNNO, TR "1‘??.04
TLE P ' [ Delete TILE e T T T O change K Addition
NAME MICHAELS, RANDY NAME s, U sl
steer anoress | 50 E RIVERCENTER BLVD sweETan0rss (pp €. SASSE Rafd
CITY-ST-ZIP COVINGTON KY 41011 or-sizp SA AdToND, T 13204
TITLE O Gelete TITLE N Ol change R Addition
NAME NAME ZOSMES, STERMWMIE
STREET ADDRESS STREET ADDRESS |DD0 € . BASSE 2OhD
CiTY-ST-2P CITY-5T-2IP Shad ANTonlld, T B 2R
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST- 7P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 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 reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 121if
changed, or on a ttaghegel ! |l ather like empowered.

h an adcress, with
,_.!‘ S
SIGNATUR G

CR2E034 (9/99)



