2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071727

1. Entity Name

THEATER RADIO NETWORK, INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90050 008 ***150.00

Principal Place of Business Mailing Address

4900 CREKSIDE DRIVE. SUITE F
CLEARWATER FL 33760

4900 CREKSIDE DRIVE. SUITE F
CLEARWATER FL 33760

M

2. Principal Place of Business 3. Mailing Address ' ”ll']lll "I ml |I II ]" III( II III l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3468203 Not Applicable
Zi Count Zi Count iti
P v ° unity 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Hame and Address of New Registered Agent
Name
SCHIFINO, WILLIAM J JR. Street Address {P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER
SUITE 2600
TAMPA FL 33602

City Zip Cede

FL

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 pnntad name of registered agent and tile if applicabia. (NOTE. Registerad Agent signatura recuired when reinstating) DATE

. FiLE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTQRS ITZ. ADDITIONS/CHANGES T OFFICERS AND OIRECTORS (N 11 _
e D 7 Delete TE YRES\DENT (] Change KAddition g
v ARTHUR, JEFF N ROGERT CRIS? g
STREET ADDRESS | 4900 CREKSIDE DRIVE , SUTTE E seeTADORESS | 4500 PRY. STREET NO T é
or-s-28 - CLEARWATER FL 33760 ciy-51-2F St fETERS BURG FL. 232930 &
e P 3 Delete TIMLE ch ’ XChange O Addition | &
NAME MARTIN, ALLAN NAME A L A N MA K’T‘l N

STREET ADORESS | 18549 BITTERN AVE. STREET ADDRESS |25 BT TEL AVE

S-SR 1 LUTZ FL 33549 - CivY-ST-7P ﬁu T2 FL 23 549

TITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2F TITY-S1-2F

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-5T-2IP

TILE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify 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 I am an cofficer or director
of the corporation or the receiver 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, ar on an attachmentith an address, with all ather itke empowered.
SIGNATURE: Plla S NMa i Tﬂ / 0277 S13 S L7

LY
-

g
OGN
S

SIGNATURE AND TYPEL OR MRINTED NAME OF SIGNING QFFICER QR DIRECTOR

4+




