2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT #  P99000067142 Secretary of State

1. Entity Name

SONIC - FM, INC. 01-31-2002 90071 008 ***150.00

Principal Place of Business Mailing Address e

7070 LAKES TERRACE 13880 5. TAMIAMI TRAIL

FORT MYERS FL 33912 FORT MYERS FL 33912

us us

2. Principal Place of Business 3. Mailing Address H"”m "I IIH |||” ||"| "m ||”| Iml I|"| I|I|| |||I| |||||“I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appiied For

650938819 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name. o . . N
cT CORRORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

B. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigraturg requirad whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 1 . I
o - 0. Election Campaign Financing $5.00 May Be
Tax filing requizement and elecls t do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) _ ad Make Check Payable to Depariment of State
11, L OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' O Delete 1 T O change [ Additien
NAME SMiTH, SCOTT B | name
streer ADDRESS | 5401 E. INDEPENDENCE BLVD STREET ADDRESS
CITY-§T-2IP CHARLOTTE NC 28212 CITY-S1-2IP
TMLE VT [T Delete | TrTiE [ Change [ Addition
NAME WRIGHT, THEODORE M NAME
STREET ADDRESS | 5401 E. INDEPRNDENCE BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28212 : CITY-5T-21P
TILE AST [ Delete TITLE _ . [ Changs  [] Addition
NAME PTASZEK, JANET C NANE
STREET AOCRESS | 1919 NORTH DIXIE FREEWAY STREET ADDRESS
orv-st-2e | NEW SMYRNA BEACH FL 32168 cimi-sT-2° ‘
TITLE S {1 Delete TTLE [JcChange [ Addition
NAME COSS, STEPHEN K NAME
STREET A0DRESS | 6415 IDLEWILD ROAD | STREET ADDRESS
CITY-§T-ZP CHARLOTTE NC 28212 CITY-ST-ZIP
TITLE AST - - [ Delete TITLE [ Change [ Addition
NAME BROWN, RICKY L NAME
STREET ADDRESS | 4625 ALEXANDER DRIVE, SUITE 140 STREET ADDRESS
CITY-§T-7P ALPHARETTA GA 30022 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Floricda 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 directer
of the corporatio the receiver or trustee em li ered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or on ari s Il other itke empowered.

BN Rieky L. Brown,  1-15704 770-172- 3103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phona #

SIGNATURE:

oo )

CR2E034 (9/01)



