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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730617

1. Entity Name

FLORIDA PUBLIC BROADCASTING SERVICE, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 50110 039 ****5] 25

Principa! Place of Business Maiting Address

7 JOHN KNOK RO P.O. BOX 10010

00
lrg.mnsa&n.m

TALLAHASSEE FL 32301-2010

2. Principal Place of Business 3. Mailing Adadress

0

Suite, Apt. #, etc Suite, Apt. #. gtc

GO KOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurmber Appled For
SE-2085219 ol Appcabic
Zi Coun Zi Count i
" try e ountry 5. Certificate of Status Desired O 58‘75 A_ddatlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ol New Registered Agent
Name
D Street Address (PO Box Number is Not Acceptable)
217 JOHN KNOX RD
STE 200
Crty Zip Code
TALLAMASSEE L. 52008 FL |’

$. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Figrida

SIGNATURE

Signalure typed ot pnnted name of ‘egistered agert ang htle f appiicable

OFFICERS AND

(NOTE: Regisie'ed Agent signature raqu r=d when re.aglatng) OATE
9. Elaction Campaign Financing $5.00 May Be h Check Paysble to E
Trust Fund Contribution. Added to Fees W of Biate ;
11, ADDLTIONSICHANGES TO OFFICEHS AMND DIRECTCRS IM 10

TIMLE P [ Deicte TIMLE O change [ Addition
e WMORAN, JAMES D o
Snes i ket CAL ST s
TILE ™ ’a Delete TINE T™D {1 Change aAddltmﬂ
NAME NAME
JOHNBON, RICK TIrve RVIN
STREET ADDRESS STREET ADORESS AL NALL
CITy-ST-2IF 1m mﬂ Pm Am CiTY-5T-2IP ‘ z'. L uwua-’m “k J k
TTLE oD P TLE chD [ Change B additar
NAME HANE ) CHARL
STREET ADRESS mﬁﬁ siecrencress | Fo o PRETIVAL, "’A« AvK,
CIY-ST2P | i ey b1 2 CIM-57-2¢ JAC, i B\, Lot
TILE TITLE v D O cnange Adaion
NAME RAME To NN ‘A oA s M
STREET ADDRESS STREETAODRESS | p g, N R m
CITY-ST-2P CITY-ST-2IF A 1322 L
TLE £O O cnang: DR Asaiticn
NAME MAME :Anb ﬂﬂ}z j
STREET ADDAESS STREETA00RESS | v . |_Lﬁ.¢, o
CITY-S1-2P CITY-SI-2IP ’M“ "_.-A F( . 3;
TITLE .,J [ Change n Addition
NAME "J'AG& IS
STREETAODRESS | 2y G o NM)’JW—' -25J'l| AIA
B 53433 Gy -sT-2# MiAm) BL 32/ F)

of the carparation or the receiver
changed. or on an attachment witlh an a

12. | heraby cartity that the information suppiied with this filing does not quality for the exemption stated in Sectian I'Ig{)? (3. Florida statutds | further certty that the information

indicated on this report or supplemantal repon is true and accurate and that my signature shalh have the same legal efect as if made under oath; tha! | am an officer ar directar
trusiee empowered 10 execule this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
55, with all ather like empoweared.

SIGNATURE:

Cot e &

NAME OF

Tﬂ"'&s D. mogAM '/"}'/ o (‘b“ )WS’-‘???D Xﬁ'

CR2E037 (9/01)



