2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J46343 Feb 03, 2001 8:00 am
1. Entity Name S S
NEWBERRY BROADCASTING CORPORATION ecreta 3 of State
02-03-2001 90071 006 ***150.00
Principal Place of Business Malling Address
2912 NW 62 TER 2912 NW 62 TER
GAINESVILLE FL 32606 GAINESVILLE FL 32606
- - Suile, Apt. #, etc. o et SR AR U > DO NOT-WRITEHN-THIB-SPAGE
City & State City & State 4. FE! Number Applied For
59-2764324 Mot Applicable
Zi| Count Zi Count iti
L odniry P quniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEHN’ ROBE A Street Address (P.O. Box Number is Not Acceptable)
537 NE FIRST ST
SUITE 5
GAINESVILLE FL 32601 : :
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
m
8. This corporation is eligible 1o satisfy its s Imangible | _FILE NO NOW FEE IS $150.00 | 16. Etection Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. » = ARSr MAY T, 2001 Fed Wil be $350:00 T Ford Cor i Botion i Rded 6 Fags——
(See criteria on back) Make Check Payable to Depariment of State o
11. OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete LE® O change [ Addition | &
HAME STERN, CORNELIA O. NAME 2
STREET AODRESS | 1210 N.W. 52ND TERRACE STREET ADDRESS o)
CITY-ST-7IP GAINESVILLE FL CITY-ST-ZIP 8
o
TITLE [ Delete TITLE O Chenge (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TmE 3 Delste TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS | - - : - e STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP - - - -
TILE O Delete TITLE [ Charge ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
MEe L ioa | * _ R [ Delete TILE _ [ Change [ Additicn
wwe ) g . NAME
STREET ADDAESS | = STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby 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
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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe?\w smpowered.

SIGNATURE: ﬂ O rwli L, C ornelie OStern 170 //W 3533 7P3 5k

/susmrune AND TYPED OR PRINTED NAME OF sneﬁme OFFICER OR DIRECTOR Date / / Daylime Phorie 4




