2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 920000 352 72 FILED

1. Entity Name May 24, 2000 8:00 am

RADIO - Uan), T, V| Secretary of State

05-24-2000 S0182 047 ***150.00

Principal Place of Business ‘' Mailing Address

2w Buller D,
Laweland \FL 328157 10/2 S

b
2. Principal Place of Business 3. Mailing Address 1 0 3 1 5 4
Suits, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq-35L9 85~ _ [ [Not Appicavie |
IR |- Couniry s I e —Country T 77 | 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

\'\&V“‘ \~ . SM&? Street Address (P.O. Box Number is Not Acceptable)

242" Butter Vv,

-jo1d
\.&tﬂ—\!’ud \;\ 33K City FLL [ 2P Coce

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

SIGNATURE ,-—-O b"l’-'? ) o ,
Signature, tyded or printed nagfa of registered agent a0 ¥ it applicabiMe. (NOTE: Registared Agent signaturs required when reinstating) ' oAl

- - J— ——— i

9. This corperation is eligible to satisfy its Intangible . . . . ) -

o ‘ 10. Election Campaign Financing $5.00 May Be

Tax flElng rgquarement and elects to do se. Trust Fund Contribution. I Added to Fees
{See criteria on back) | ; ;
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
M Q ] #] O celete TILE () change [T Addition
NAME Viavey L. S .Y NAME
STREETADDRESS | Ry Swirlee . STREET ADDRESS
CITY-5T-2IP Lakke! - CIrY-$T1-2IP
elead, 3 VL 338\ _

TILE ve 0 [ pelete TITLE [ Change [T Agdition
NAME Patvrica C. S\\-ﬂ.hvé KAME
STREETADDRESS | Rapdz. Swdimw D, STREET ADDRESS
OTSZP ) nakelamd FV-3IBNS - _§ omv-stze ) ) o
TMLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ peiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
me - 3 Delete TLE [ ohange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-7IP
e 1 O] Deiete T [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP . CIry-ST-21P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(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 corparation or the receiver or trusiee empowered to execule this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with allgther like empowered.

AN

\\

SIGNATURE: : L 4 |z1|_oo £034083-58SS

SIGNATURE ANBTYPED OR PRIl ME OF SIGNING CFFICER OR DIRBCTOR Date ¥ Daytime Phone #

CRZEQ34 (9/99)



