2000 UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENT # P97000011891  * . .-

1. Entity Name

*

RADIO RESULTANTS, INC. [p
. -
Principal Place of Business Mailing Address
11505 S.W. MEADOWLARK CIRCLE 11505 S.W. MEADOWLARK CIRCLE
STUART FL 34997 STUART FL 249972723

|

2. Principal Place of Business - | 3. Mailing Address HII“II”“ ||]" m

FILED
Jul 25, 2000 8:00 am
Secretary of State

05-23-2000 90233 043 ***150.00

il

Suite, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State ' i City & State 4. FEI Number Applied For -
@5- (4] "7345%'50 FOH Not Applicable

Zp Couniry Zp Country 5. Cerifcato of Status Desied [ $8+79 Addlional

.= L —— . e e Fee Required
€. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
MARSH, BARRY G :
. _| Sreet Address (PO, Box Mumber s Not Acceptable) . .. - = - ... -
—- = - 11505 5.W:-MEADOWLARK-CIRCLE— e S S s B LR e -
STUART AL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signalues, typad of printed name of registered agent and Hile if applicabls. {NOTE: Raglstered Agent signatre requinsc whien rainstsbng} DATE

9, This corporation is aligibie to satisty s Intangiblo . = FILE NOWI!! FEE IS $150.00 0. Electi i Financi

Tax filing requirement and afects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Trj:tnggn%ag;;::ig:mi::ncmg Ec?d.gom";:);se

(See criteria on back) [ Make Check Payable to Department of State , ’
11, QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P £ Delete e Ol Change  [J Addtion
NAME MARSH, BARRY G HAME
streer anoress | 11505 S.W. MEADOWLARK CIRCLE STREET ADDRESS
CITY-ST-2P STUART FL 34957 oITy-ST-2P
TmE VS £ feteta LE [ Change (] Addfitian
NAME MARSH, CAROL J . NAME
streer aooness | 11505 S.W. MEADOWLARX CIRCL STREET ADCRESS
cry-st-z¢ | STUART FL 348997 CITY-ST-2P
T T e e e O e - | - == 7 " [IChange " [] Addiion
NAME NAME i
STREET ADORESS STAEET ADDRESS

_CIY-ST-ZP ___ .. e N - e RSP | e e e

LE . ’ 1 Delete TIRLE O cChenge [ Addition
NAME A A . ) ' NAME
STREETADORESS [ 4y, 07 L o : STREET ADDRESS
emvestze §, T Y CHY-ST-2P
mE 3 Delete e {3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S7-2P b CITY-5T-21P
Tme ‘ [ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S7-IIP CITY-ST-2I7

indicated on this report or supplemantal repor} is true and accurate and that my signatura shall have the same legal effect as it made under cath:

7]
D

changed, or on an atig

13. | hereby certify that the information supplied with this fillng does not gualily for thé exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the regelver or rusteo grboweregl Lo execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

?’/é&’/é K225~ W77

CR2E034 (9/39)

W



