2001!. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096790 Apr 27,2001 8:00 am

1. Entity Mame

FLAG RADIO, INC. ecretary of State

04-27-2001 90330 008 ***150.00

Principal Flace of Business Wailing Address

520 SWREF BLUFF TR .57 s20- 0087 B TR T hd}/
DELAND FL 327241017 DELAND FL 327241017
&%%W&M L0 o -
2. Principal Place of Buginess 3 Ma;mg Address
5% 3741 Frog Yrec" © By -

Suite, Apt. #, gte.

‘ S%/gﬁ 7‘&7 Tf’f& @np DO NOT WRITE IN THIS SPACE
City &5 jate . umber ied For
ty p@zﬁh(/ F/\ deﬁ‘_v FL 4. FEI Numb 59_3479469 Apnlied F

Mot Applicanle
Nty -

Zip - Countyy : ) ; $8.75 Additional
3 Q 79\ O ! (J\/U‘S i gg\) 7.2 0 L/d/l'/:)gi @ 5. Certificate of Status Desired ] P Requirec]i lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Lot
HAWKINS, LYNN M ;o L A ns Z» nn S -

915 PINE TREE TERRAGE 3/ &/ | F\foc] Tree & TR éi/(mWW@/@—

DELAND FL 32724+ 34 ij Tree Zah €

city De Lc:\m;;

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 %’M@ ”7 /‘%W W 7//5/0/

Signa e, l,r or printed name of registoecd agent and title if applicakie V [NOTE: Registered Agert signature requirec wien seinstating) DATE

r/
9. This corporation is eligible to satisfy its ntangitle

£ MNOW! FEE 1S 5150.00

Tax tiling reguirement and elects to do so. After WAY 1, 2007 Fee will o $550.00 10 Eiztlzz[%agjrilfguigimmg = f{i‘(g?g[\g?é?e
{See criteria on back) i Make Check Payatle io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ]
TiliE D ] Deleie TITLE 3/(}/ W W(@ﬁne) @/Chawge DAdd:‘iCﬂ !
NAME HAWKINS, LYNN M NAME ‘ )
STREETADCRESS | 520-SNADY-BRUFF-TR-._.__ (> ( L <riTe ehomess o £ vy b ﬂd' O
GITY-5T-7IP DELAND FL 8272418473 9‘17&)() CITY-5T-7 ’ AT 0T 74
TILE sD 7 Delete TLE | Cﬂdnge ] Addition
NAVE SWEET, JEFFREY C NAME
STREET ADDAESS | 55 W GRANADA BLVD, SUITE A STREET ADDRESS
CITY-5T-7IP ORMOND BECH FL 32174 CIY-ST-2IF
TisLE D O Deete I Elrange [ Adetion
e KIEFER, JERRY E. T3 e 297 S /c”,d.f saeod e # 83
STREFTADDRESS | 5119 SOUTH RIDGEWOOD AVE., #15 m
cwvs-¢ | PORT ORANGE FL 82127 s | fort Oran 9 FL 32487/
TITLE ] Deste TITLE [] Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-5i-2p
THTLE [ Delete TITLE [ Chenge  [] Acditan
HAME HAME
STREET ADDIRESS STREET ADDRESS
ZITY-51-21P CITY-3T-7IP
TITLE 1 pelete TITLE [ Chenge L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3I-2p . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exerption stated in Section 118.07(3)(1), 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 | am an officer or dircator

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wilh an address, with all ather like empowered,

A .
SiNETURE: | S S Pt /Mzﬁ@mﬁ Ayir L fawidps  A0tb)]

SI%’TURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FI(}ﬁ CR DIRECTOR Daze

Daytime Pocne &

CR2E034 {(10/00)



