2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000003307

1. Entity Name

MARANATHA BROADCASTING, INC.

-

Principal Place of Business Malling Address

4024 NORTH MONROE STREET. #6

TALLAHASSEE FL 32003 - TALLAHASSEE FL 32303

4024 NORTH MONROE STREET, #6

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apl. #, elc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1410329 Not Applicable
Zi 1 Count -
e Country Zip ountry 5. Cenrtificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g by ey S RS ST TR smaose o mm—o oo —ooomomommanmeeet | < Gireel/Address (PO BoxNumber-is- Mot Aceeptable)—= T
ROBERTS, LANE { prable)
4024 NORTH MONROE STREET, #6
TALLAHASSEE FL 32303

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.

Slgnature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agent s gnature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE R.p J pelete TITLE O cChange [ Addition
v IROBERTS, LANE e ZOOONS418362——7
STREET ADDRESS 4024 NORTH MONROE STREET, #8 STREET ADDRESS 05401 :'ﬂ‘:l__LH 0a1--1n1
ormv-sT-7° | TALLAMASSEE FL 32303 omy-St-2° b2 bk IR ORI . 2. . 1. 0 )
me v B-Betele TIMLE ol A [ Change  [&-ummion
NAME TILLMAN, EILEEN NAME Resd, Domacs B,
STREET ADDAESS |19 DESOTO DRIVE STREET ADDRESS | 2 O, f;.‘, (7% 1
cmy-sT-2F |ST. MARKS FL 32355 CITY-57-21P Pri ,H-ol Ft L3
e [ Delete TIILE -S Ol Change  [Zh#dition
NAME NAME ul l " %QD

. STREET ADORESS s - coen o - || STREETADDRESS . s;g_mgmo RL%‘_GT'. ) . —
CITY -5T-2P or-s-2P | TALLAHASS B8 22312 T
TITLE ] Delete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP %\t :
TITLE [ Delete TIILE : 3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7F CITY-57-2IP
TITLE [ Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ibie 'Imé;
indicated on this report or supp\ememal reporl je
of the corperation or the recgiue iy [
changed, or on an attachy

SIGNATURE:

d o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

does ol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n Block 10 or Block 11 if

L) 02 E26F0B

CR2E037 (9/01)

A




