2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 716199 Apr 02, 2001 8:00 am

1. By Ve ecretary of State

FLORIDA ASSOCIATION OF BROADCASTERS, INCORPORATE 04-02-2001 S0098 045 ****61.25
i N
Principa! Place of Business Mailing Address ’
101 E COLLEGE AVE 101 E COLLEGE AVE 0
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 LuaJy 4 aw
Us us
F S VA ER M A A
F60 North Colhai Steet| F00 Norkh Cat hous Shreet |
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Tallabassee . FL Tolghe ssce, FL 500864165 Rol Aopicanie
Zip Country Zip Country - , $8.75 Additional
2 25 53 352303 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent

e e T s e Sweamm Lo e T . = - = =

™ Riberds, C. Patrick
Street Address {P.O. goTN ber is Not Acceptable)
fal b Shree

ROBERTS, C. PATRICK
101 E COLLEGE AVE

12. | hereby certify that the information supplied with this filin é; does not quanfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug an| kgt my signature shall have the same Iegat effect as if made under oath; that | am an officer or director

TALLAHASSEE FL 32301 = _ i
Tllahgssee FL ‘opg,ang
8. The above named entity submits this st or the wgmered agent, or both, in the state of Florida.
SIGNATURE - - : 3-l-0l -
Signature, typed or printad name of registered agent end title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to G
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 10
TILE TD [ pelete TLE [Jchange [ Addition
NAME EDEN, ADIB NANME
STREET ADDRESS | 3785 NW 82ND AVE STE 312 ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 23166 CITY-ST-2P
TILE VC [ pelete TE D BChange [ Acdiion
e WOULFE, RONNA we | wWoulFe Bonnd o
sTREET ADCRESS | 104 NW 187TH ST streer aooRess | LA N
Lemstze | mamiriases . - Jowswe | phiami, PL 2B1T R
TITLE SD O3 Gelete TTITLE ve. Change  [J Addilien
A CALVO, MANNY NAME Calvo, Manry,
STREET ADDRESS | 5725 LAWTON DR STREET ADDRESS | 32,5 {owsrton,
Cimy-S1-2p SARASOTA FL 34233 Cry-§7-2p SQaroseit, FL %‘4333
e vCD 1 Detete TITLE ‘ [ Change [ Addition
NAME MCGRAW, JOSH NAME
STREET ADORESS | 11700 CENTRAL PKWY STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32224 , CITy-ST-2IP
e . , ﬁate TITLE [ Change mlion
e PONTIUS STEVE T K. %-“ Bquman e Rd.. o
| Sieradotss | ‘3719 CENTRAL AVE "smperacchess | BOQL NS WRY ‘ TR
ot | FORT MYERS FL 33901 s | wintefirl, FL 33781
me - .. [PD o O Delete TITLE ' [ Change [ Addition |
NAME ROBERTS, C. PATRICK NAME
STREET ADDRESS | 101 E CQLLEGE AVE, SUITE 301 STREET ADDRESS
CITY-ST-21P TAU.AHASSFF FL 32301 CITY-ST-2P

of the corperation or the receiver or tr, d xeculethls rephrt as required by Chapter §1 o atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Zodress, with s er like empoywered
' “

SIGNATURE: ___S!Si 31401 850-d)- bYYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E037 (10/00)



