2000 UNIFORM BUSINESS REPQRT (UBR)

6/.

DOCUMENT # P98000089112

2. Princlpal Place of Busingss

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jun 27,2000 8:00 am

1. Entity Name =
CAROL RADIO, INC. Secretal Yy of State
W 06-02-2000 90002 039 ***150.00
Principal Place of Business Mailing Address
2435 3 OIXIE HWY 2435 S DIXIE HwY
STUART FL 343% STUART FL 34996-4004

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Le1oioe APPLIED FOR Ay P
Z t . it
P Country Zp Country 5. Certificato of Status Desiiee [ 9079 Addiional
. - . — ) i o A Feg Required
6. Nams and Address of Currani Registered Agent 7. Name and Address of New Rogistered Agent
Name
MARSH, JEREMY GRANT Street Address {P.O. Box Number is Nol Acceptable)
2435 S DIXIE HWY
e Smmﬂ“ggsvt*-ﬂﬁf—-;#-————“_ﬂﬂ_:}— B e N L ra .- .
City ’ FL Zip Code
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
Signature. typed or printed name of regittered agert and Lie il applicable. {NOTE: Registersd Agant signature raquisad when reingtating} DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elect . .
Tax fing requiremant and elects (0 do 50, After MAY 1,2000 Feo will be $550.00 O e ion Pinanchd $5.00 vay g0
(See criteria on back) a Make Check Payable to Department of State '
1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P 3 Detete TIME . [Dcrarge [ Agdition %
NAME MARSH, CARDL J NAME . &
StReET aDoRess | 11505 SW MEADOWLARK CIR STREES ADDRESS 3
CHY-3T-IP STUART FL 34997 CITY-ST-1P w
1t
TE 3 pslete e Ochange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P ) . - ) N . L.
THTLE e ] oelete TLE {Ocnange [ Addition
NAME MHAME
STREET ADDRESS ey STREET ADDRESS
GIFY-ST-2P 3 CITY-ST-2P
TME_, e _fz - vml i e T - emmasees f{LEZ],DB!&k'—.-__J;- SR e ‘L— E SERN e =—=— =) Change = [ Addition ) ===
SREETADAFSS | © .. o STAEET ADDRESS " -
orv-st-e | . ' ! Cry-S1- 29 L
TILE 3 Delete TITLE N * (3 change ] Addition
MAME . HAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CHY-S1-21P
THLE 5 Detets TE [Jchange [ Addiion
NAME v HAME
SIREET ADDRESS STREET ADORESS
CI7Y-ST-2P CITY-ST-21P
13. | hereby certi the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corporation of the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florlda Stalutes: and thal my name appears n Block 11 or Block 12 H
charigad, or on an attachment with an address, with qlg other like empowerad.
‘SIGNATURE: D 2L e TR
. . SIGHATURE AND TYPED Of PRINTED
. - ‘) L . o




