FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Sep 09. 2002 8:00 am
DOCUMENT#  P97000014113 Secretary of State

1. Entity Name /
METROPOLITAN RADIO GROUP OF FLORIDA, INC. 09-09-2002 50012 019 ***558.75
Principal Place of Business Mailing Address
2101 HAMMOCK PLACE 318 E PERSHING
SARASOTA.FL- 34235 - SPRINGFIELD MO 65806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ 16 151 Applied For
43 17 y Not Applicable
e Country zp Country 5. Certificate of Stalus Desired II}/ ?e%'gfq l'j\i?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_—— - - - C Name TR e -
C -t MICHAEL T Street Address {P.O. Box Number is Not Acceptable)
2101 HAMMOCK PL
SARASOTA FL 34235

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 State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE
N Signatura, typed or printed name of registered agent and titla if appficable. (NQOTE: Registerad Agent signature reguired when reinslaiing) DATE
‘. .

9. This corporaticn Is eligible to satisfy its Intangible FILE NOWIII FEE IS $550.00 10. Election G ian Fi ‘

Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 ) Trzztlizndagf,?fguu:: e | fgj.e%(zohézzsa )

(See criteria on back} 0 Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DST [ Detete TITLE [ change  [] Addition
NAME CRAFT, T. MICHAEL NAME
STREET ADDRESS | 2101 HAMMOCK PLACE STREET ADDRESS
CIry-ST-2P SARASOTA FL 34236 CITY-ST-2IP
e D 2 Delete TIME [JChange [ Addition
NAME ACKER, MARK L NAME
STREET ADDRESS | 1549 (GREENBRIDGE STREET ADDRESS
CITY-ST-7IF OZARK MO 85721 CITY-§T-7IP
TITLE D [ pelete TITLE | = Mhange 1 Addition
NAME - [ ACKER,”MARK L et “NAME )
STREET ADORESS | 318 E PERSHING STREET ADDRESS
on-s-2 | SPRINGFIELD MO 65806 oin-57-27
TIMLE {7 Detete e [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE 7] pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnption 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 it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute thigre as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€

changed, or on'an attachment with an a all other likg-epg ~
94/.¢50./380

SIGNATURE: __ St STae 4 oD O8. 06 o2 £A).96/.5595

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFGIGER OR DIRECTOR Cale Daytima Phona #

CR2E034 (4/02)



