2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94458

1. Entity Name

SUNBELT COMMUNICATIONS, INC.

Principal Place of Business

PO.BOX 877 et e < v
ORANGE PARK FL 32067
us .

POOBOXETZET T es - e

Mailing Address

ORANGE PARK FL 32067

2, Principal Place of Businass

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90017 031 ***158.75

S .

OO NOT WRITE IN THIS SPACE

T W

City & State City & State 4. FEI Number 59'2845938 Anplied For
Not Applicable
Zi Countr Zi Count
P y P unty 5. Cerlificate of Status Desired $8 75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T " ‘Name 7 ) o T ; B

DAVIS, STAFFORD J
1795 TONG SLOUGH-WALK
ORANGE PR L 32075~

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

2815 Bolton -

Suite B

city Orange Patk

FL | 3%0%5

8. The above named entity s

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

~ <777

SIGNATURE s. I $§cm-gr d r d } w y (NOTE: Ragistared A irec wher rai ) DATE
ignatura, typ: tad nama rag\st ad agent pndiitle if applicante, : Registarad Agent signatura required when reinstating
9. izl(sfrlzﬁzrporatldn is eligible t e FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May B
g requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution. Added to Faes
(See criteria on back) O Make Check Payabhle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete e FYChange [ Addition
NAME DAVIS, STAFFORD, JR. NAME 2815 Bolton -Suite B
staeet aoowss | 2815 € BOLTON SeET 0SS | Orange Park, Florida 32065
CITy-S1-21P ORANGE PARK FL 32085 CITY-SI-2P
TITLE {7 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
TITLE e —— s - peleta_ ~f TTE. - - [ swmeew. [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TE [ elete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Icmsnm

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 signaiure shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver,
changed, or on an attachme

SIGNATURE:

mpowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addre s, with all other like empowered.

SIGNATURE AND THED OR PRIN%ME OW OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



