2000 UNIFORM BUSINESS REPORT (UBR)

5/7/00-90008-006-$150.00-5150.00

DOCUMENT # P99000014136

1. Entity Name

AMFM INVESTMENTS, INC.

FILED

Principal Piace of Business Mailing Addrass
36 SOUTH OCEAN BLVD. #B4

OELRAY BEACH FL 33483 DELRAY BEACH FL 33483£337

36 SOUTH OCEAN BLVD. #B4

0D JUN -8 PH 3:50

SEORETARY OF STATT
A SSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

-

A

Suite, A, #, ele. Suite, Aph. #, eic.

DO NOT WRITE IN TriS SPACE

City & State City & State 4, FEI Number ‘Ap [Bat For
ficable
Zip Courtry 2ip Country . e~ ~$8.75 Additional
_ _ - 8. Certificate of Status Desired— ~[Z =20 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T . T . o - Name = 7 7 - " - - b
KRALL, MARK L Street Address (PO, Box Number is Not Acceprable)
816 E. ATLANTIC AVE.
"~ DELRAY BEACH FL 23483 - VU — -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida.
SIGNATURE
Signature, lypad or prinad name of regisiarsd agent and arle il appicabla (ROTE: Reg Agend signat d when %) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 | . o
- N . 10. Election Campaign Financing
Tax filing requirement and slects Lo do so. After MAY 1, 2000 Fee will be $550.00 TmstlFund Coen:g:utlé)n. “ fgﬁomhégfe
(See criteria on back) Make Check Payable to Department of State
1%, _ QFFICERS AND DIRECTCRS I 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e Yresideny O peles TINE O Change (] Addition
HAME Tran Marinc ole o NAME
sreETA0REss | Bl S. OCoamn ®ivO Al STREET ADDRESS
CITY-ST-2IF Delroy Bt v 339 a3 my-s1-2P
=] —
Tt RLBERT MACHETTI - |/ P.Olvece THLE [ Change  [] Adaition
NAME & NAME
O Yd I
SIREET ADORESS Ble S Oce 6\ A STREET AGDRESS
TY-5T-28 De\(‘ o f ‘B(,H - 33 \(8) LY -54-2P e .
TiLE O petee e Clchangs [ addition
NAME NAME
STREET ADDRESS e —_———— — — - || STREETADDRESS — — -
CIFY-ST-21P CY-sT.2P
me_ e e et e = oo . el __ff TME o [0 Change O Addition
NAME NAME DR
STAEET ADDRESS STREET ADDRESS
LTY-§1-2P CHTY-ST-2IP
e - [} pelate TILE O Change [0 Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CTY-ST-2P
TME [ Delete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ‘\;&
CiTY-S1-2P LITY-5T-21P :

13. 1 heraby cerlily that the information supplied with this filing does not qualify for the exemgption staled In Section 119.07{3Xi), Florida Statutes. i further certify that the Information
indicated on this report ar supplemantal report is Irue and accurate and that my signature shalf have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver orfrusiee
changed, or on an atiachment witi/an a

SIGNATURE:

. with all olher like empowered.

¥ M s TALLL T

ar T

owered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 17

20

OR PRICACD NAME OF SIGHING OFFICER OR (KRECTOR

, Flome X F

CR2E(034 {9/99}



