2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT # K10632 S
neigNeme ecretary of State
JACKSONVILLE:BROADCAST GROUP, INC. 02-28-2002 90075 025 ***150.00
Prin_cipal Place of Business Mailing Address
20000 WEST BEAVER ST. PO BOX 11t
BALDWIN FL 32234 BALDWIN FL 32234
us us PRI
2. Principal Place of Business 3. Mailing Address “llil""l‘ lml "'Il |”|I "“”m |l||| III" |‘||Iilil| IIIII |I|" |Il|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

59-2872581 Not Applicable
Zp - Coum_ry . P ) 1 Country_ e — 5. .Certificate.of Status_Desired;:-._D," ?8'75 .ti'dditioﬁal --
<o e - - - — -— ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEHCH, SARAH Street Address (P.0. Box Number is Not Acceptable)

28 WEST MACCLENNY AVE.
. STE. 9

MACCLENNY FL 32083 City FL [ ZrCode

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contrisution 0 Added to Fens
{See criteria on back) O Make Check Payable to Depariment of State
1. B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD5; [ Celete TITLE [(J change [ Addition
NAvE PERICH, SARAH NAME
staeet acoaess | 28 WEST MACCLENNY AVE., STE. 9 STREET ADDRESS
CITY-ST-2IP MACLENNY FL CiTY-ST-2IP
TME SDT 1 Defete TITLE [ Change [ Addition
N PERICH, GREGORY G. NAME
street aooRess | 28 WEST MACCLENNY AVE., STE. 9 STREET ADDRESS
CITY-ST-7IP MACLENNY FL ) CITY-ST-2IP
TITLE . S U S N 1 - 111" O RN e - e ., ] Change [ Addition
NAME N - NAME
STREET ADDRESS LT STREET ADDRESS
GITY-ST-2P ' IR ; CITY-5T-2P
TITLE : 7 oelete TITLE [Ochange  [C] Addition
NAME NAME
STREETADDRESS | ~.°". un STREET ADDRESS
CITY-S§T-21P L I VR SR CITY-ST-2IP
TIMLE g ‘ (7 Delets TME (3 change [ Addition
NAME ) NAME
STREETADORESS'| . % ¢ v 8 D - ¢ . . STREET ADDRESS
[iTY-ST-2IP CITY-ST-ZIP . )
TITLE . ) 1 Delete : TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp . : GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgRt with an agdrgey, with.alt other like empowered. .

SIGNATURE: oie mi(ShesERErICH)  9-3-09~ X4-259-0392
T ) o H PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dats - &_‘

s

CR2E034 (9/01}



