FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBn) Feb 21, 2003 8:00 am

DOCUMENT #  LO4670 Secretary of State
1. Entity Name 02-21-2003 90239 004 ***150.00
FLORIDA PUBLIC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
4150 KIDRCON ROAD 4150 KIDRON ROAD
LAKELAND FL 33811 LAKELAND FL 33811
I N IR AR ARRRARAR
Sulte, Apt. 4, etc. - Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
. City & State e i e Lo SV ESIANE o e o | R FEINumber, e e . | |Appiied For
) T 50-295 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired [ ?g-ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YACHABACH' JERRY Street Address {P.Q. Box Number is I?L'Acceptable)
1405 SHOREWOOD DR. 1o4rS  Sw 5
LAKELAND FL 33803 .
City . ' Zip Code
Crcivnes '\ e FL |5%¢o¢@

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

SIGNATURE
Signatura. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 ] . - ‘
9. Electicn Cam Financin
Aty 1,2003 Feowilbo S5500 CocionCerpaiy Frarcns 1 $5.00 oy oo
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD [ Delete TME Pb D) Change [ Addition
NAME YACHABACH, JERRY NAME YALHA BACH | Tuﬁ;{ L
staeeT aooress | 1405 SHOREWOOD DR. streeranoness | /94 R -5' sSW s N
orv-s12»_| LAKELAND FL 33603 w2 | Gayvnesuile, FL 33009
mE -, Sb O Delete TITLE [ Change [ Addition
NAME MELLON, REGIS NAME
sTReeT Apoaess | 3050 CREWS LAKE RD _ _STREFTADORESS |
GITY-ST-2IP LAKELAND FL 33813 ” Ml N O o7 S e I
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' GITY-ST-7P
TTLE I peakete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TMLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that,the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if -
changed, or on an attachrent with an address, with all gihgy like empowered.

SIGNATURE: ez

Daymrne Phone #

CR2EQ34 (10/02)




