2001 UNIFORM BUSINESS REP)OR'E' (UBR) FILED

DOCUMENT # K10632

1. Enlity Name

JACKSONVILLE BROADCAST GROUP, INC.

Principal Place of Business

20000 WEST BEAVER ST.
BALDWIN FL 32234
us

Mailing Address

PO BOX 111
BALDWIN FL 32234
us

2, Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90043 035 ***150.00

MW

City & State City & State 4. FEI Number 59-2872581 Applied For
' Nat Applicate
— " 7i .
Zp Country L Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e = el T e o Name.. [N U TR, = — F —
PERICH, SARAH
Street Address {P.O. Box Number is Not Acceptable)

28 WEST MACCLENNY AVE.

STE. 9

MACCLENNY FL 32063

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
* Torting memen s oo oaoso " | aerMAYY,2001 Fecwil bosasbop | ' EecEnCampaion ancng | $5.00 iy es
> ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TITLE O Change [ Addition
NAME PERICH, SARAH HAME Lt
street anoress | 28 WEST MACCLENNY AVE., STE. 9 STREET ADDRESS
CITY-ST-2IP MACLENNY FL ITY-8T-2IP
T SDT ] Delete TILE [l change [ Addition
NAME PERICH, GREGORY G. NAME
streer DRSS | 28 WEST MACCLENNY AVE., STE. 9 STREET ADDRESS
CITY-ST-2IP MACLENNY FL CITY-ST-2IP
| TImE i o ~_ ODeete TIE [ Change [ Addition .
NAME | -7 HAME T R ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE o " [ Change [ Addition
*NAME NAME
- STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP '
TILE O Gelete TALE Ochange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P \ CITY-5T-2IP : _
TITLE [ Delete TITLE [Jchange [ Addition
HAME : ' NAME
STREET ADDRESS ) . STREET ADDRESS P
CTY-ST-2IP 4 \ CITy-ST-21P

13. | hereby certify that the information supplied with this fitng 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 frue 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 the receiver or trustee empowered to execute this report as required by
n address, with er like emgowered.

changed, or on an attachment wit

SIGNATURE:

'Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-- 0] Qo4-259923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E034 (10/00)



