2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # K10632 Secretary of State
1. Entity Name 03-04-2003 90072 048 ***150.00
JACKSONVILLE BROADCAST GROUP, INC.
Principal Place of Business Mailing Address
20000 WEST BEAVER ST. PO BOX 111
BALDWIN FL 32234 BALDWIN FL 32234 .
- ’ A CRATA M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEI Number Applied For
59-287258 1 Mot Applicable
Zp Country Zip Country §. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T e e e T — . T e Name. ..« - e o e e e -
PERICH, SARAH Streetl Address (P.O. Box Number is Not Acceptable)
28 WEST MACCLENNY AVE.
SIE. 9
* MACCLENNY FL 32063 City FL [ ZirCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) .
' 9. Electi i
AerMay 1,2000 Foe i peSssom0 oo 0y 85,90 o 09
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O celsta TITLE [ Change ] Addition
NAME PERICH, SARAH - - NAME .
sTReer ADoRESS |28 WEST MACCLENNY AVE., STE. 9 STREET ADDRESS
cnv-st-2p  |MACLENNY FL CITY-ST-21P
TITLE SDT [ Delete TITLE ~ Ochange  [J Addition
HAME PERICH, GREGORY G. NANE
sTREeT A0DRESS 128 WEST MACCLENNY AVE., STE. 9 STREET ADDRESS
CITy-81-2i1P MACLENNY FL CITY-57-2IP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - e - - —— -STREETABDRESS - |-+ o e L
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS e y STREET ADDRESS
CITY-5T-21P : A ' CTY-57-2IP

12. | hereby certify that he information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this réport 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 corperation or the receiver ar trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresq, w| < tt

S,ﬂi@@@%ﬁﬁ@@"m‘” -15°03 QW-259-4133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGLII t QFFJCER OR D|RECTOR Date Daytime Phone #
TNl frm st le 73 - R o

SIGNATURE:

OHLGGHR) ||

CR2E034 (10/02)



