2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073795 Apr 12F12]68:(])) 8:00 am

T.A. RADIO COMMUNICATIONS, INC. ecretary of State

04-12-2000 90186 020 ***150.00

Principal Place of Business Mailing Address
700 S JOHN RHODES BLVD. 700 § JOHN RHODES BLVD.
SUITE ¢4 SUITE CA1
W MELBORNE fL 32904 W MELBORNE FL 32904-1514
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3398873 Applied For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired d $8'75 Additional
’ Fea Required
L 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent o
Name
?C%WQEBHELL%?JEQ BLVD. Street Address (P.O. Bex Number is Not Acceptable)
SUITE C-1
W. MELBOURNE FL 32904 oy FL | 2w oo

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

SIGNATURE
Signature, typed cr printed name of registered agent and e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
oo anaranang sect o dnta ™" | ator Mar 12000 Fea wil be Sss000 | > EeCionCamosgnFrarcng - $5.00 vy 8o
= ’ 1 N Trust Fund Contribution. O Added o Fees
{See criteria on hack) 3 Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P O Delete TITLE ) Change [ Addition
NAME DOWNEY, TIMOTHY A HAME
smeeT anoress | 700 S JOHN RHODES BLVD, STE C-1 STREET ADDRESS
CITY-51-21P W. MELBOURNE FL 32904 CITY-57-71®
THLE v [ Delete TITLE [l Changs [ Addition
NAME DOWNEY, CRAIG A NAME
sTReeT aooress | 1382 LAKEWOOD DR STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP
TIETT e T e T [ petete T - It ~ e — e e )-Lhiarge +— 5] Addior -
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ' CITY-ST-21P
TILE 27 Delete TITLE [ change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZiP
TALE O Celete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certity that the information supplied with this f‘rliné;; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repart or sppplemental report is true and accurale 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 redeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an, ent with an addres

SIGNATUR ‘ A U E - Timpbhu A Qowney  Y-(r00 UOT-725-4824

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] { Gata Daytime Phone #

wuirial

CR2E034 {9/99)



