2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  J94458 Msae{r%?ﬁ)?% gig?eam

SUNBELT COMMUNICATIONS, INC. 05-20-2002 90366 024 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 877 P.O. BOX 877 :
ORANGE PARK FL 32067 ORANGE PARK FL 32067 RNl 5778
us Lo |
S — LT
Suite, Apt. #, e, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FE) Number Appliad For
i 53-2845938 Not Applicable
Zip Couniry 2p Counry 5. Ceriificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
° —oTm e o - T - Name ~ - .o : - R - P
DAVIS‘ STAFFORD J Street Address (P.Q._Box Number is Not Acceptable) "
2815 BOLTON - SUITE B . 2821 BpoLIoN Rh STE B
ORANGE PARK FL 32085 S R30TR
Ci Zig Code
o - ) Drance Park FL |58 ps

8. The above named e

L
Dﬁy

nging its registéred office or registered agent, or both, in the State of Florfd7
f/a'lf? (s

SIGNATURE —
Signature, typad of primed name of regi}éred agent and tille if applicab OTE: Wignmure requirsd when reinstating)
[
. This corporation is elighble to satw‘s?,é Intangible FILE NOW!I! FEE IS $150.00 ) . -
i, ’ 0. Fiection C F
Tax filing requirement and elects t6 do so. Atter May 1, 2002 Fee will be $550.00 T:jgtrlozzndﬂéngilr?;uﬁ::ncmg fc%gﬁohg:i:e
(See criteria on back) O Make Check Payable to Department of State '
1. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete AL Ve, o I Chenge 1 Addition
NAME DAVIS, STAFFCRD, JR. NAME DAV IS , STAFFDRD TR,
staeer aporess | 2815 BOLTON - SUITE B STREETADIRESS | 2821 Do LTON KD, STE B
CITY-§T-2F ORANGE PARK FL 32085 av-size | ORANGE PARK FL azprs I90T3
TILE [P [ Delete TITLE 'P' D, ' (3 Change (%) Addition
NAME NAME DAVIS, DORDTHY
STREET ADDRESS STAEET A0DAESS | 252 | !Bo LTON RD, &8TE B w2
CITY-5T-7IF CITY-ST-ZIP 330
OeancE PARK FLU 205
TITLE A= . - [ pelete TITLE [ Change [ Addition
NAME T e - - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE ) O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
THLE O Delete TITLE [ Change 7 Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report igir(h
of the corporation or the receiys :

12. | hereby certify that the information supplied with this §i
d at my sfgnature shall have the same legal effect asyif made under oath; that |
¥ report as gequired by Chapter 607, Florida Stawte/m that my name appears

b exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

am an officer or director
in Block 11 or Block 12 if

% \ Y
7

Daytime Phone #

Zj D (904)27¢ 3728

AY  RGRGONC W

CR2E034 (9/01)




