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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

SONIC - FM, INC.

DOCUMENT # P99000067142

Principal Place of Business

5401 E. INDEPENDENCE BLVD.
CHARLOTTE NG 26212

Mailing Address

5401 E. INDEPENDENCE BLVD.
CHARLOTTE NC 26212-0503

2. Principal Place of Business

13950 §. TAMTAMI TRAIL

3. Mailing Address
13880 S§. TAMIAMI TRAIL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90008 021 ***158.75

nuyvyailvou

LT

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FE! Number | Applied For
FT. MYERS, FL FT. MYERS, FL 65-0938819 ot 2,2
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired " )
33912 U.S. 33912 U.S. ert © I __g Fee Required
i ~ 6. Name and Address of Current Registered ’Agent ~ 3 e 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0). Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed ar printed narme of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

9, This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May e

Added 1o Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DFBEC'FORS IN 11
TMLE O Delee TITLE P O change  [x] Addition
MAME NAME B. SCOTT SMITH
STREET ADDRESS STREETADDRESS | 5401 E. INDEPENDENCE BLVD..
CITY-ST-2IP CITY-ST-2IP CHARLOTTE. NC 7879172
TMLE [ Delete TILE V/S/T [ Change  [] Addition
NAME NAME THEODORE M. WRIGHT
STREET ADDRESS STREET ADDRESS 5401 E INDEPENDENCE BLVD
OISR ~f e e —— m e orv-st-2p | CHARLOTTE, NC 28212 - "= -
S B 1117 S e e - Omees— CfE 7 F[TASSISTANT SYT ~° ° 77 TUT"OChaage " [Yaddition
NAME NAME ROBERT A..HUDSON
STREET ADDRESS STREETADDRESS | 24825 U,5. HWY 19 NORTH
CiY-S1-2P CIY-5T-2IP CLEARWATER, FL. 33763 .
TmE O vetete TITLE ASSISTANT S/T [ charge [ Addition
NAME NAME JANET C. PTASZEK
STREET ADDRESS STREETADDRESS | 1910 NORTH DIXTE FREEWAY
oiry-s1-21P m-STIF | NEW SMYRNA BEACH_ FL_ 32148 o
TITLE O petete TILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-2P CITY-$1-21P

indicated on this report or supplemg

SIGNATURE:

13. | hereby certify that the information sypplied with this fiting does not gualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

) report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Of teg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf aff agliress, with all other lixe empowered.

Date Daytime Phone #




