2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061498 FILED
1. Entity Name Mar 27, 2000 8:00 am
1480 EAST RADIO, INC. Secretary of State
03-27-2000 90072 016 ***150.00
Principal Place of Business Mailing Address
1425 HOLIDAY BLVD 1425 HOUDAY BLVD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-5536
LUUa4H4EY
s i v R T S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO'I: WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3454 195 Mot Applicable
Zip Cc)jﬂtry Zip N ;_ Country ) '5.‘ Certificate of Status pesired O gese';l,?q U.Aiicg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T‘:gé‘lﬂgELiJRngb%K J Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
9, Tnis corporation is eligible to satisfy its Intangible FILE NOw!!! FEE IS $150.00 ction C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. _I?rj;I?L\ndag;«at\r?;u“::n::lng O fzﬁqohg?;fe
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Deleta TITLE [ change T Addition
NAME MIGLIORE, FREDERICK J NAME
staeeT aooress | 1425 HOLIDAY BLVD STREET ADDRESS
cmy-st-2p | MERRITT ISLAND FL 32952 CITY-ST-ZIP
TLE D O Delete TineE Ol change (1 Addition
NAME CARR, DIANE L R NAME
sraeeT anoress | 1425 HOLIDAY BLVD STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-ST-2IP
TIME ] ’ T T Oosse me 7T oo [ Change [ J-Addition -
NAME PORZIO, PAUL NAME
sTReeT ADoness | 7824 MARTHA'S LANE STREET ADDRESS
CITY-ST-2IP FALLS CHURCH WV 22043 CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' ; CITY-ST-21P
TILE CCoelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the inform2 ’Qﬂ
indicated on this report or s ﬂa\:
of the corparation or 1 5 :

changed, or on an attadk bss, with all other like empowered.

SIGNATURE:

AN
pre N 32—
N rUE s SEOUIRED

moligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

J%: port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

%"’,\"‘\ ‘E B\ empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
M T = et
DRKK) A

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date Daytime Phone #

i



