2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057375

1. Enlity Name

SOUTHEAST RADIO COMPANY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90500 012 ***150.00

+SH8-BONTFA-BEAGH-ROAD 148 BONFFA-BEACH-ROAD
SUTE-205 SHFFE-205. - vovsingy
L3IBO Coros Dt (VL3 ST Bwal dgny, TF.
Suite, Apt, #, etc. _hSuiteeApt. S'%(; DO NOT WRITE IN THIS SPACE
\D-9B3
City & State City & State 4. FEl Number 65-0768928 Applied For
?'\ A S S "’\._. "'\ LR EES "’L Not Applicable
?)f R\Q% Country 32';%%% o Country 5. Cenificate of Status Desired | Eeae‘gesq L;:\i:j;;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——— e o Ere— — — — = — =
DAHLIN, PATRICIA §
<5148-BONITA-BEACH-READ Street &d‘dress (P.Q, Box Number is NopAcceptable}
SUFE-0% G389 DT, s
BONTA-SPRINGS-FL-34135

AR A TSN

FL

RS

8. The above.named entity submits this statement for the purpose of changing its registered office or regislered%ent. or both, in the State of Florida.

o S

SIGNATURE

BTN

\\\:u\ﬁ\

Signature, typed or printed name of registered agent and tite if applicable,

{NOTE: Registered Agent signatura reguired whi

N reinstang) DATE

8. This corporation i3 eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delets TITLE QP W Changg [ Addition
NAME MARTIN, JAMES E JR. NAME

STREET ADDRESS | ; sreeranoess | o2, Bhs X WAIN

stz 1-BONFFA-SPRINGS-FL-34135- CITY-ST- 2P fGown. brdedl W 333,

TITLE v O Delete TITLE NS ) MChange [ Adgition
NAME DAHLIN, PATRICIA S NAME

streeT ancress 4032 BIG PASS TANE™ seeraonness | W3 PO Gotos OF

onv-st-zp L PUNTA-GORDA FL 33955 ar-sEIP | A QOWwWESY AL 33N
e 1 Delete e N [ Change L] Addition

1T NAMET T h - - - “NAME . T —— . - e e i e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2F

TITLE O Delete TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2PP

TIMLE O eeleta TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 1P

TILE O Delete TITLE [ Change  [J Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST- 7P

13. | hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execula this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on aj hmen‘: with an address, with all other Iike empowered.

SIGNATURE: e S D

-

Poxsius S, Do W\l Qi -9 vyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRESTOR

Date Daytime Phone #

0400810

CR2E034 (10/00)



