2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000057375 Secretary of State

1. Entity Name

SOUTHEAST RADIO COMPANY, INC. 03-25-2002 90190 011 ***150.00
Principal Place of Business Malling Address

6380 COCOS DR 16520 S TAMIAM! TR

FORT MYERS FL 33308 #18-283

FORT MYERS FL 33808

AR

2. Principal Place of Business 3. Mailing Address ”"“"l “' ‘II” ||

<
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0768928 Not Applicable
7 I .
- 1P e e ,COUDL[Y_ - - - ZME_‘_’”_ B C_cn_zptry - -~ |~5. Certificate of Stalus Desired- — =:[]-— $875 A.ddmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAHUN' PATRICIA § Street Address {P.O. Box Number is Not Acceptable)
6380 COCOS DR
FORT MYERS FL 33908
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.

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
B e s o0 FILE NOWHI! FEE 18 $150.00 10, Elcton Campsign Fracna 5,00 way bs
.g : qu 0 4o 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE [Jchange  [J Addition
NAME MARTIN, JAMES E JR NAME
STREET ADDRESS | PO BOX 1427 STREET ACDRESS
CITY-ST-7IP BOCA GRANDE FL 33921 CITY-§T-2IP
TILE VTS 3 velete TITLE [0 Change [} Addition
NAbE DAHLIN, PATRICIA S NAME
STREET ADDRESS | @380 COCOS DR STREET ADDRESS
~CiTY-Si-zp FORT MYERS FL 33008 e e o - CTY-STZP. . R, O PV o
TITLE (O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE 1 Delete TITLE Cdchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, - GITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation orffiexecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ent with an address, with all other like empowered.

Yod ¥ R Ak QLIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phora #

SIGNATURE:

4

Mar 25, 2002 8:00 am

CR2E034 (9/01)



