2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000050897

1. Entity Name

BROADCAST CENTRAL, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90006 011 ***150.00

Mailing Address

| Principal Place of Business

12035 EDWARDS LANE
ITURNTT OFL 328046317

1203 EOWARDS LANE
ORLANDO FL 32604-£317

IR

mu

2. Principal Place of Busin}es$ ’ 3. Mailing Addres~
SRS .
Suite, Apt. #,.etc. suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
N et ———
Citv & State - ’ Citw-R Satr 4, FEI Number w1 Applied For
> . Not Apglicable
Zi T " Gountr Zi Countr i
P untry : n MY 5. Certificate of Status Desired ] $8‘75 ﬁ_\dditlonal
“ . o ) Fee Required
6. iame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVARIE, MARION
1203 EDWARDS LANE
ORLANDO FL 32804-6317

Street Address (PO. Box Numbaer is Not Acceptable). . - -

City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tit'e it applicabte. {NOTE: Registered Agent sighature required when rainstating) DATE
. N s ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects te do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

X

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. .7 - ” oy
TLE L7 o~ , [ petete TITLE P/é/ D [ Change ] Addition g
NAME - NAME AL 28
STREET ADRESS STAEET ADDRESS MA]Z lOl\l CHAV e Lg)
CITY-ST-2P CITY-ST-2IP |20% €d wiar JS Lone J Or W\C‘O Ram o
N - — — . m
TME O Delets TITLE V/-r/p Ol change  JLAddiin | O
NAME NAME
STREET ADORESS sweeraonness | STEPHENM CHAVARIE
LY Sy,
CITY-ST-2P stz | 1203 Eduoards Lond , Ot"d/wc_{c.: A/ 3@1
TIMLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
- NAME - - - - NAME - - - . T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2t° OY-ST-20P
TILE O pelets TITLE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, o cn an aaekgen

SIGNATURE:

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurata an
of the corporation or the receiver or lrustee empowered 10 execute thi

vith an address, with all of ike
s f ‘EC{E = rJﬁ N7 !

S P ot

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
repgri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/00 %’7-%5 250/

Daytima P}

7
/

/ Date

hone #




