' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

vouorns | ml

DOCUMENT # V43803 TS Secretary of State z
1. Entity Name 01-16-2003 90058 031 ***150.00 )
RADIO BREVARD, INC.
Principal Place of Business Mailing Address
1225 GARDEN ST 1225 GARDEN ST
TITUSVILLE FL 327% TITUSVILLE FI. 32796
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

- - - . B 59 3127918 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGO, Eﬁ@AR E
1510 RIVERSIDE DRIVE
TITUSVILLEFL 32780

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

City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed narne of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Ater ey 000 Fo il o 35000 |+ ooty 5500wy
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
TLE PTS O Delete ME [ Change [ Addition | &
NAME SEGO, EDGAR E NAME S
street anoress | 1510 RIVERSIDE DR STREET ADDRESS g
cmv-si-ze | TITUSVILLE FL 32780 CITY-5T-2IP o
TITLE 7 Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS ) i
CITY-S7-71P - = X cmv-stae = : ) -t T T
TITLE [ elete TITLE (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP oITY-ST-2P
TITLE [ Delete TILE {Jchange [T additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o CiTY-5T-2IP
TITLE - ' ' " O Delste TITLE ] change [ Addition
NAME ) : NAME
STREET ADDRESS ' - ! S : STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE O belete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 director
of the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenti with an address, with all other like egpowered.

SIIREDE . SEGO (3 Joz 3z1-2ty-2418

7 SIGNATUEE aND r?ﬁyn PRINTED NAME OF su@mcen OR DIRECTOR lDaIa v Daytime Phane 4

SIGNATURE:




