FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  Z6¥BESD

DOCUMENT #  P98000068949 ecretary of State
1. Entity Name 04-30-2003 90058 007 ***150.00
RADIO PLANNING CONSULTANTS, INC.
Principal Place of Business Mailing Address
$140 COBBLE CREEK COURT #201 5140 COBBLE CREEK COURT #201
NAPLES FL 34110 NAPLES FL 34110 y
2. Principal Place of Business 3. Malling Address ”II‘."WI ml”l "““ml "m II"I mn II‘II ll”l I) ”m,“‘
Si”te’ Apt. #, etc. Suite, Apt. £ etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3558265 Net Applicable
& Country Zo Country 5. Certiicate of Staius Desied (] 98+79 Additional
_ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglis1ered Agent
Name
GIAL' PATRICK M Street Address (P.O. Box Number is Not Acceptable)
5140 COBBLE CREEK COURT
B
#5
NAPLES FL 34110 City FL | ZeCose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signalure, typed or printgd name of registared agant and title if appilcable. (NCTE: Registerad Agent signatura required whan rainstating) CATE
FILE NOWI!! FEE IS $150.00 ) . . )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ petete TITLE [ change [ Addition
HAME MCGIRL, DESMOND NAME
STREET ADDRESS | 5140 COBBLE CREEK COURT #201 STREET ADDRESS
CiTY-ST- 2P NAPLES FL 34110 CITY-S1-21P )
Time D ' @ Delete T O change (] Acdition
NAME SOMICH, MICHAEL HAME
STREET ADDRESS | 6650 CROWBERRY ROAD STREET ADDRESS
I_CITY-ST-Z!P PALM BAY FL 32907 ev-st-ap o | - o B
me | g ' 7 Delete TILE [J Change L1 Addition
v MCGIRL, PATRICK KavE
STREET ADDRESS 5140 COBBLE CREEK COURT #201 STREET ADDRESS
CITyY-5T-21P NAPLES FL 34110 CITY-S1-2P
TLE 1 Delste TIMLE [Jchange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ ' CITY-ST1-2IP
TTLE 1 Delete TILE ) Change  [] Addition
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-ZIP

12. | hereby certif%/ that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an.adawesgrwith all other like empowered.

SIGNATURE: ‘ =77 &RE@@I{ e Giad 04} jgﬂp.?

YPRE-0R PRINTED NAKE OF SIGNNG OFFICER OR GIRECTOR Dalg /Sayums Phone #

CR2E034 (10/02)



