ij

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 716199

1. Entity Name

- FLORIDA ASSOCIATION OF BROADCASTERS, INCORPORATE

Secretary of State

03-24-2000 90106 045 ****6]1 .25

us

Principal Place of Business

101 E COLLEGE AVE
‘TALLAHJ\SSEE FL 3230

Mailing Address

101 E COLLEGE AVE
TALLAHASSEE FL 320017703
us

!

2. Principal Place of Business

8. Mailing Address

A

ANV RR AR

t Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

' ROBERTS, C. PATRICK
" 101 E COLLEGE AVE
' TALLAHASSEE FL 32301

City & State City & State 4. FEI Number . Applied For
59'0864165 MNot Applicable
Zip Courttry Zp Country « ‘ $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
. 8. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- Name

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

-City FL Zip Cede
‘8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
VSIGNATUHE
: Signatura, typed or printed name of ragistared agent and titie if applicable (NOTE: Registerod Agent signatura required when reinstating} DATE
F]LE NOW l’;'Q. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. " Added to Fees Department of State
10. P RREEE 2S 'l‘f"OFFICERS AND DIRECTORS " 11., " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L ERE ¥ Dotete TILE - Flcnange & Addition
NAME COBB,"DAVID g NAME ' F‘é,) ?Sggfunmw:ﬂn, Site B2
| STREET ADDRESS |- 1687 QUINTET ROAD STREET ADDRESS | D ‘
Oy -ST-21P PACE FL 32571 ' CITY-51-2IP [Vh(lMI ; FL 3 3‘] bl
T Ve - ' O Dulete TITLE [Jchange [ Addition
NAME WOULFE, RONNA NAME
STREET ADDRESS | 194 NW 187TH ST STREET ADDRESS .
LCITY-ST-ZP MiAMI FL '33139 Lo e T CITY-ST-2IP e - - - N )
“TITLE SD Delete TILE S [l change (& Addition
wwe | ANDREWS, CHRIS e "g%‘ 2y Lelvo
STREET ADDRESS | 21 SW PINE |S|_AND RD 'STREET ADDRESS e )
onv-s-2¢ | CAPE CORAL FL 33991 p CITY-8T-2P Savasta, FiL3H233
TITLE VD e ™ Delete TILE VCu [ Change  [Bdition
NAME E‘ETERSON, BILL NAME J= qhof;\ CS'\ ra - ai P’U""d’
STREET ADDRESS | 1100 FAIRFIELD DR STREET ADDRESS il
Femv-sT-2P 1w PALM BEACH FL L ov-srze [Jockswille; FL 32224 ‘
CTITLE D B’Delete TTLE [J Change @‘Aﬁmioﬂ
o BYRD, LINDA e ﬁ?‘;‘l‘cﬁpﬁi& Ave
STREET ADDRESS | 8386 BAYMEADOWS ROAD - SUITE 107 STREET ADDRESS on L 239 0\
om-st-7p | JACKSONVILLE L 32253 orv-srze | Fort Mwees, FL %
TILE PD . [ Delete e [ Change [ Addition
 NAME ROBERTS C. PATRICK NAME
: STREET 40DRESS | 101 E COLLEGE AVE, SUITE 301 STREET ADDRESS
! CITY-ST- 2P TALLAHASSEE FL 32301 CITY- ST-ZiP

12. | heraby 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
b indicated on this report or supplemental repet is ‘irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 61 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witRmgddress, all other like efripeyered.
4',‘-‘:4.—*b AR e
SIGNATURE e IE D 3-22-00 (§50) 6§ 1- bryY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIOR DIRECTOR Date Daytma Phone #

Mar 24, 2000 8:00 am

CR2E037 (9/99'



