2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P98000041864 Secretary of State

1. Entity Name 03-28-2003 90097 046 ***150.00

ALLRADIO, INC.

Principal Place of Business Mailing Address

5635 COMMERCE DR 5635 COMMERCE DR

ORLANDO FL 32839 ORLANDO FL 32839

2. Principal Place of Business 3. Mailing Address H""In ”I illl“lm Ilm ||”| Ilm II”I |||I| |||I’ |I”I |”" Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

53-3511318 Rol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name
~~ WICKER; WILLIAM-J-VP/GM=<===—=< s Street Address (P.O. Box Number is Not Acceptable) CT T
407 CINNAMOL BARK LANE
ORLANDO FL 32835
City FL Zip Code

8. The above named entity subr ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

# SIGNATURE
S~ ""Gignature, typed or prinlac?’/a (__af registered agent and title if applicable. (NOTE: Registerec Agent signaturg raquired when reinstating) DATE
 FLE NOW!:);‘?E/ IS $150.00 . o
) : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003¢Fee will be $550.00 L Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State ‘
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [Jchange [ Addition
RAME DAVIS, SIMON J H NAME
STREET ADDRESS | 2600 WESTERN PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 : CITY-ST-ZiP
TITLE VD 1 Delete TITLE [ Change [ Addition
% .
NAME WICKER, WILLIAM J NAME
STREET ADDRESS | 20 W. WALLACE STREET STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32809 CITY-ST-2IP
TITLE D O Getete, (TLE _ o ) (J Change [ Addition
NAME MARK, F. GORDON HAME ' o o - ’
STREET ADDRESS | 2978 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change  [J Addition
NAME BARKER, KEVIN NAME
STREET ADDRESS | 9232 SANTA ANTILLES RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change  [] Addition
NAME WARD, BILL NAME
STREET ADDRESS | 750 N. ATLANTIC AVE. APT. 803 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs 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 repori#s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee gfpowered tgéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 14
changed, or on an attachment with an ad er like empowered.

SIGNATURE: __ SIGNATURE REQUIRED T 24=—273 75‘,& Y3§—6 4>

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICEA QR DIRECTOR Data Daytirna Phone #

VLOUE b

ny

CR2E034 (10/02)



