2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063979 Apr 28, 2000 8:00 am

1. Entity Name
MID-FLORIDA BROADCASTING, INC. ecretary of State
04-28-2000 90095 029 ***150.00

Principal Place of Business Mailing Address
6019 SCOTCHWOOQO GLEN. #104! 8019 SCOTCHWOOD GLEN. #104
ORLANDO FL 32822 ORLANDO FL 32822-4300
N
8307
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

-ﬁﬂﬁ?f/ff 02//0 /ﬂ- Not Applicable

Zp ountry 2P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Aegquired
e 6. Name and"Address of Current Registered Agent T = 7. Name and Address of New Regisiered Agent
Name
ASHWORTH, ROGER C Streel Address (P.C. Box Number is Not Acceptable)

6019 SCOTCHWOOCD GLEN, #104

ORLANDO FL 32822

City FL Zip Coce

8. The above namaed entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signalura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tan ﬁﬁng requ'\rememgand dlects toydo S0 ¢ " Atter MAY 1, 2000 Fee wm$be $550.00 0. -lE-:i:: =§Dn%a(r:rg)na:|r?gultzig1: neng O i%gﬂ N"I:ay Be
o . o Fees
(See criteria on back) a Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TimE D O Delete ~ TMLE [ Change {1 Acdition
NAME ASHWORTH, ROGER C NAME
streeT anoress | 6019 SCOTCHWOOD GLEN, #104 STREET ADDRESS .
CITY-ST-ZiP ORLANDO FL 32822 CITY-ST-2IF
TLE D 01 Delets TmEe Ol Crenge [ Addition
NAME ASHWORTH, JANCEE P NAME
streeT ooress | 6019 SCOTCHWOOD GLEN, #104 STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32822 CITY-ST-ZIF
me  ——D : - o Ol oelgle = [ "ILE | T - =[] Change-  ~{J Addition
HAME AYERS, ALLEN B NAME
sTReeT anbRess | 200 EMEROLD AVE. STREET ADDRESS
ATy -ST-2P LAKE WALES FL 33853 CATY-ST-7P
TITLE D [ Delete e (I Change [ Addition
HAME FISHER, JOSEPH NAME
strer aoDRESS | 665 LAKE HOWARD DR., SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33380 CITY-ST-2IP
ms [ belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2i7
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeantal report is true and accurate and tfat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Ripowered to exacute this #&dort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

i fed. o+

changed, or on an attachmeski
SIGNATURE: f /a/oo Y07-552-037/
' L4 chate Daytime Phone #

e

o



