2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047062

1. Entity Name

RESORT RADIO SYSTEMS, INC.

0

Principai Place of Business Mailing Address

2435 SE DIXIE HWY 2435 SE DIXIE HWY
STUART FL 34596 STUART FL 34996-4004
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90233 006 ***150.00

TR

DO NOT WRITE IN THIS SPACE

AR

" MCCARTHY, TERENCEP ~
2018 E. OCEAN BLVD.
STUART FL 34996

City & Staie City & State 4, FEI Number 65 0 9 Applied For
75 552 Mot Applicable
Zip Country Zip Country 5. Certificato of Status Dested ~ [J  $O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e e el

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name ¢t registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating) [T L ;;
L !

f DATEL ¢

- Ty

1

9. This corporation is eligible to salisfy its Intangible
~+ Taxfiling requirement and elects to do sc.

i

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

T ) [ tr *
AR w

et ’:"lf'.': ;h‘
$5.00 May Be
Added to Fees

ab

10. E'ection Campaign Financing
Trust Fund Contribution.

=1 v (368 eriteria on ack) O Make Check Payable to Department of State

. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD Ol Delete T Clchange [ Additon | &3
NAME MARSH. BARRY GRANT NAME §
stReet anpaess | 758 S. FEDERAL HWY, SUITE 304 STREET ADORESS §
crv-s1-2p | STUART FL 34994 . - omy-§1-2Ip g
TITLE VPD [ pelete TITLE [ Charge [ Addition &
NAVE POMERANCE, DAVID M. NAME ‘

streeT ADoRess | 759 S. FEDERAL HWY, SUITE 304 STREET ADDRESS

¢ITy-ST-7IP STUART FL 34994 CITY-ST-2IP K
TMLE ] Delete TITLE O Change [ Additien | -
NAME NAME J
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP ) s e e

CmeT T ’ i "7 O Delete me i b = [ochange [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS [* ‘
CITY-5§7-2IP CITY-5T- 2P
TITLE P ' [ Gelete “§ e [J Change [ Acditicn
NAME s . NAME _
STREET ADDRESS STREET ADDAESS
L ! CITY-51- 2P
e [ Delete TITLE 3 change [ Acdition
NAME 7’ A, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ~t CITY-5T-2P

13. | hereby certif the informatjor-sppplied witj
indicatéd on this Teport o sepbleméntal rep

of the carperation or thefeceiveror trustee iy tefthis rep,

this filing does not gqualily for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | turther certily that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Bieey Gonar Mhcsh 4%;%0

(&!))223- %A

SIGNING OFFICER OR DIRECTOR’

/ Date

Daytime Phong #




