2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # va43803

1. Entity Name

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90005 030 ***550.00

FREY, JULIA L

RADIO BREVARD, INC.
7Y
Principal Place of Business Mailing Address ]
HWY 46 .
MIMS, FL. 32754 Afl.0;75821
2. Principal Place of Business 3. Mailing Address
1225 Garden S5t. 1225 Garden St.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ) 4, FEI Number Applied For
Titusville, Florida Titusville, Florida £Q_2197G1A Not Applicable
Zlg 2796 B rceouvng\yr d f'ﬁ 796 %)f‘ngva rd 5. Certificate of Status Desired O ?g.gg‘:i\?:;tionai
- B.-Name and Address of Current Ragistered Agent . _. N . —~—7.-Name.and Address of New Registered Agent -
Name Edgar. E. Sego, President

LOWNDES, DROSDICK ET AL

Street Address (P.O. Box Number is Not Acceptable)

1510 Riverside Drive

215 N EOLA DRIVE y FL |25
ORLANDO,—FL+-~32801 Titusville 32780
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
- 7S!GNATURE' C = EDGAR EUGENE SEGO,PRESIDENT 06-15-01
Szg{ature. WDFZVOF W‘ﬁme of registered ag?md lile it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
;;"E"QT‘Th‘rs corporalion is"elGioTe 1o satisfy its Intangible —|F======FIEENOWI N FEE:IS:$150100 x| ﬁbtﬁcminmg_ - '$’5"0‘b“ -
& - Taxfiling requirement and elects 1o do so. After MAY 1, 2001 Fae will be $550.00 ' Trust Fund Contribution. Add-ed tch‘ll:zf ¢

|

{Sea criteria on back)

. Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TITLE P/T/S O Delete TIME P / T/S {gr Change  [1 Addition
NAME . _ NAME EdgariEugene Sego

sheeraoiess | Edgar Eugene Sego SREETADORESS | 1510 Riverside Dr.

CITY-ST-2IP 1510 Riverside Dr.Titusville J o0-s-2p Titusville, Florida 32780

TILE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

me - . T Oopeee ) e T 1T T " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$1-2IP

TITLE [ Delete - TITLE [J Changa (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O velete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

HTLE C - [ Delete TITLE [J Change [ Addition
NAME - Toa - b : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

SIGNATURE: e

o EDGAR EUGENE SEGO,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or direclor
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Flori
changed, or on an attachment with an address, with all cther like empowered. .

da Statutes; and that my narne appears in Block 11 or Block 12 if

PRESIDENT

7 Lot (321)264-2475

 MHATTIRE AND TVDER Ml it il Marse e

N -

!

CR2E034 (11/00)



