2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

SpriLli0

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered xecute 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 attachment with a| i ather like empowersd.

e

SIGNATURE: __ SIGPITURE REQUBHEDL: clez. V(700 4oy triprfprf

DOGUR P98000041864 Secretary of State
ALLRADIO, INC. ‘ 05-02-2002 90043 024 ***150.00
Principal Place of Business Mailing Address
5635 COMMERCE DR 5635 COMMERCE DR - B
ORLANDO FL 32839 . AT ORLANDO FL 32833 s s )
2. Principa! Place of Business 3. Mailing Address ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
N 59-35”,318 Not Applicable L
zp Country ‘ Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent = _____
Name %/ /
WICKER, WILLIAM J VP/GM ‘ lebep Winadr! 5 /6!
' Tl .. Strest Address (P, 0. Box,Number is ot Acceptable)
20 WEST WALLACE STREET - -« . (2
ORLANDO ‘FL: 328097 -2
e City M&) FL | Zo%° —
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE ==
Sigr!aliure, typed or prinied name of registerad agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Elect\on Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added 1o Fees
{See criteria on back) . O Make Check Payable to Department of State
F11. R 'OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO.OREICERS AND DIRECTORS IN 11
TITLE PD-- 3 pelete TITLE [ Change [ Addition §
nve  'DAVIS,SIMON JH = - S e T ' T - -
STREET ADDRESS | 2600 WESTERN PKWY STREET ADDRESS §
cmy-st-2p | QORLANDO_FL 32503 Qomvseae | o
TITLE VD ' O Delete TIMLE O change [ Addition | &5
NAME WICKER, WILLIAM J ‘ NAME
STREET ADDRESS | 20» W. WALLACE STREET STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32809 CITY-8T-ZIP
THLE D - O Delete TITLE T {change - [ Additien
NAWE MARK, F. GORDON HAME
STREET ADDRESS | 2978 OLD DIXIE HWY. STREET ADDRESS
orv-s-2¢ | KISSIMMEE FL 34744 oiTy-51-26 |
TITLE D O pelete TILE O change {71 Addition
namt: eS| BARKER,.KEVIN NAME
STREET ACDRESS, | 2232- SANTA: ANTILLES RD. STREET ADDRESS
o $1:2¢"7, | ORLANDO FL 32806 ciTY-ST-2P
TILE D [ Delete TILE [C) Change (] Addition
NAME WARD, BILL ' HAME
STREET ADDRESS | 7850 N. ATLANTIC AVE. APT. 803 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE [ pelete TITLE {"1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2P B o _ACI‘T‘Y_:_‘ST-E\P“W‘ _ . _— . P R

SIGNAW TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Fhone #



