2002 UNIFORM BUSINESS REPORT (UBR) May 2%71%0%12) 8:00 amé

MENT #
DOCUA P98000065827 Secretary of State
BROADCAST CLUB OF AMERICA, INC. 05-27-2002 20404 031 ***150.00
Principal Place of Business Mailing Address
FRIORIC-SHADGW-EN G/E-MRS-CEAY 8820 & _
oues TI'C7'E. S 2995-CYPRESSCOVEDR “Ra (a2 16 R KD, - { _
' TAVARES-K—2v8 9 ol s o ; Lo
e 2 el 111D
2. Principal Place of Business 3. Mailing Address R '
5319 Ty &Y weg20 Kaunos €. |
Sulte, Apt, #, etc. ’ Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Clty & Siate 4. FE! Numbe; N Applied For
i X’. C:Qq pa,m C',a.., 50-3563980 Not Applicable
Zi d Count Z N count N , . $8.7 "
2 ps 405 ﬁr}yﬂ_ p:?é\)a 77 ° HEA‘ 5. Certificate of Status Desired O ‘ gea Hﬂsqg:’:dm"a'
S -~ §.-Name and-Address-ol Current Registered Agent —— = e ‘7=Name and-Address of New Regiatered Agent = =Sa e ——
Name
EUFHW Strest Addre@ (P.O. Box Number is N(f}\cceptable)
2233 CYPRESS COVE DR E

#6 ;7 5318 T en LY. .
TAVARES FL 32778 City FL Zip Codeg
‘ i, Waﬁ/ﬂw 228505

8. The above named entity s this statemant for the purpose of changing its registered office or registered agent,’or both, in the State of Florida.

4 3p—g

SIGNATURE
Sigﬂure‘ typed or printed gﬂe of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE_
. ) . . Y - . . l ' :‘
9. '{hwsﬁprporatpn is e1|tg|blj t? sat\tisiyéts Intangible FILE NOW!!! FEE 1S|$150.00 10. Election Campaign Financing * $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ’ ] Delete TITLE . [OChange [ Addition | &
N LUTTRELL, ESTHER N ' e
STRECT ADDRESS | 7771 JEMEZ TRAIL STREET ADDRESS §
oY-ST-7P | YUCCA VALLEY CA 92284 os1-zp 0
o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS &
CITY-ST-7IP ’ CITY-ST-2IP :
== == et S A Ry R R T e e = = [T fiaigs ™ [ Andition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP .
TITLE [ pelete TILE - DOcthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-ZIP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer 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, or on an attachment with an address, with all other like empowered. 7@0
SIGNATURE: _ZZ4t ks ¢gd -0 StS 4500
SIGN H Date Daytima Phone #




