2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032690 o Jul 21, 2000 8:00 am
QUORUM BROADCASTING OF ROCKFORD, INC. ’ Y Secretary of State
07-21-2000 90059 047 ***550.00
Principal Place of Businass Maiting Address
18 NEWBURY STREET 18 NEWBURY STREET
BOSTON MA 02118 BOSTON MA 02116
R[S IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEl Number Applied For
.’)—?' A5 5683 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Etaae-;esq lﬂ?:;ﬁonal
- ———-————j-hiame and Addressof Currert Régistered Agent — 7. Name and Addréss of Néw Réglstered Agent — ™ ~
Name
(1:200{:')3 :;\;1 ng’_IREETRVlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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

Signalure, typed or printed name of registered agent and titla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!I! FEE IS $550.00 1 . aian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 0. Election Camp an Pinancing 0 $5.00 may 8o
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 03 Detete T PRes i benT Ol Change  f Addition
NAME HAME 7. Daviey Svilnean
STREET ADDRESS STREET ADDRESS i§ Newieey ST.
CATY-ST-2iP _ CITY-ST-2IP Boswnd 7 02116
TITLE ] Delete TITLE VILE PRES 1O0nT [} Change 2 addition
NAME NAME Parrcic Bearred
STREET AUDRESS STREET ADDRESS 15 ANewo bu &y Sr.
cIry-ST-21P CITY-ST-2IP Bosron , M OZili
" TmE T O oelete ME Scere 1o T O] Change [ Addition
NAME NAME Pav's Pl oo
STREET ADDRESS STREET ADDRESS | § & AEDbvay sr
CITY-ST-2IP . CITY-ST-71P Bostod , A 021t
TITLE [ Gelete TITLE Poger Yooiors [ Change Byl Addition
NAME NAME v. ;
STREET ADDRESS STREET ADDRESS iP Mewbury 57
CImY-ST-2iP CITY-ST-2IP PBesrod ma CLILG
TITLE ] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TRLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the inftormation
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 lruslee empowered to execute this report as raguired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wsttran address, with all other like empowered.

A REQUIR R Rce. “Braripd T/Méoo j\azr)ﬂee-ﬁﬁ

# Daytime Phone #

SIGNATURE:

A ﬂ .f"u"l"

o



