[
2003 FOR PROFIT CORPORATION / -
UNIFORM-BUSINESS REPORT{(UBR)f-- - e

8N 80r0sio

8. The above named entity submits this statement for the purpose of changing its registered office or Yegistersgagerit; or both, I the Statef Florida. | am familiar wiin; anu-auwept

the obligations of registered agent.

s|GNATUFiE,.2)}\_ClLQr\ IAW %Li:‘-*-) 65\'\&1'0\’\ M.‘por'\'e.\'.Cou‘thLLe.r “/l 9 10-3

DOCUMENT # '‘P970000T#113~
1. Entity Name .
METROPOLITAN RADIO GROUP OF FLORIDA, INC. cLED
Principal Place of Business Mailing Address 03 DEC l 6 PH 3 23 '
201 HAMMOCK PLACE 318 E PERSHING ©STATE
SARASOTA FL 34205 SPRINGFIELD MO 65606 SECRETART UF o mm
2. Principal Place of Business 3. Mai‘Iing Address ”"“III"I "” '_ I“"" !Ilm ||| ""N"“II‘
RJ“ Ls :it ! E E )
Suite, Apt. #, etc. Suite. Apt. #, etc. LQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n 46 164 Applied For
4317 Not Applicable
Zip Country Zip Country " ) 8.75 iti
5. Cerlificate of Status Desired O ?es Rot Iﬁse%w"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. . Nama T
CRAFT, MICHAEL T ___ SShoaronm, forter
rast Addregs, (P.Q,Box Npmber is Not Accept ) \,OL
2101 HAMMOCK PL e O I I A e
— SARASOTAFL-34235° — ___ ,
City . Zip Cod
It¥\SQK&SO£&~/ i ﬁ' k_p?L3535__

CR2E034 (4/03)

Signature, typed or printad name of registarad agent and title if applicable. . (NOTE: Registarec Agent signalure raquimd'when reinstating) DATE
|
FILE NOW!!! FEE IS $550.00 ) ) ) )
A 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e DST o Delete TITLE bST - ) Change  [AAddition
NAME CRAFT, T. MICHAEL NAME Porter \Shﬂ-l.i:;n E"\- “
' streer aooaess | 2101 HAMMOCK PLACE STREET ADDRESS |39 51 s! M“-‘l':l v 0
omv-si.zp | SARASOTA FL 34235 CITY-57-2P 6?""‘_5?‘?- MO 5706
TITLE P O pelete TIILE [ change [ Aadition
| NaME ACKER, MARK L NAME
| staeer anosess | 318 E PERSHING ) STREET ADDRESS
CITY-ST-2P SPRINGFIELD MO 85806 CITY-ST-2IP
| TITLE [ Delete TILE [ Change [ Addition
NAME - NAME e g
STREET ADDRESS STREET ADDRESS
_OITY-ST-21___ Jomvsrze
ME - 7 Delets THTLE O] Change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-57-2P
TmE [ Delete TIE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

12. | hereby certify that the information suppliec with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; ZABIBNATHGH B OSRED ;. Pocter  ©falos  up1-3L2-0755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate » Daytime Phone #




