FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P97000047062 Secretary of State
1. Entity Name 02-21-2003 90157 047 ***150.00
RESORT RADIO SYSTEMS, INC.
Principal Place of Business Mailing Address
2435 SE DIXIE HWY 3601 SE OCEAN BOULEVARD
STUART FL 349% SUITE 001
us STUART FL 349% I
L (R ARG AR AR

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied Far

759552 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O geilgesq l?rd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name_____)_____ R —_— J T T g R’

MCC Y' TEHENCE P i - Street Address (P.O. Box Number is Nc;l Acceptable)
. 2018 E. OCEAN BLVD. -

STUART FL 34996

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabts. {NCTE: Registered Agant signature required when reinstating) DATE
¥ Ut FEE 1S $150.00
¥ FILE NOW 9. Election Campaign Fi i
After May 1, 2003 Fee will be 5550.00 ) TruslIFund (;nc?nat;?;utig]: e | fdsd.egtt’nhllzzsa ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE VPD ] Delete TILE O Change [ Adgitien | &

NAME POMERANCE, DAVID M. NAME S

streeT aporess | 1880 WILLOWBEND LANE STREET ADDRESS 3

civ-st-ze | PALM CITY FL 34990 CITY-57-71P <
o

TMLE 7 Detete TILE [ change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ Detete TITLE [ Change  [] Addition

NAME 7 NAME . ) . " _

STREET ADDRESS e e T e X T anDRess [T T

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TITLE [ Delate TITLE [ Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TITLE ‘ O Detete TITLE O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlify théfithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenital repart is true 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 gf siver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

P dnt with gregs, with all other like empowered.

O OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oata Daytime Phona #




