2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006105 Apr 19, 2001 8:00 am
1+ EntyName ecretary of State

NORTHEAST FLORIDA FILM AND TELEVISION ALLIANCE, 04-10-2001 90010 014 ****6] 25
Principal Place of Business Mailing Address
851 N. MARKET STREET BIrN-KARKET-STREET
JACKSONVILLE FL 32202 JAGKEENVILLE T 32202

e 555 B rrendivs 2 IR

Suite, Apt. #, etc. ite, 4pt. #, etc, DO NOT WRITE IN THIS SPACE
St (/ 7?5
i . i . mber Applied For
oe s M ﬂt}«& E_nfeé)? l//// 7 /K é e 5 7 '3 §7 j / 73 NngeppIiSabie

Zp Country ?Z.I-B, Zz ,” z %(y% 5. Certificate of Status Desired d ?989';21 aséiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) - - T I A
H|CKOX, S. BRYAN Street Address (P.0. Box Number is Not Acceptable)
851 N. MARKET STREET
JACKSONVILLE FL 32202

City FL Zip Code

8. The above name‘d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

AT

SIGNATURE
Slgnaturs, typed or printed name of registered agent andi title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O pelete TITLE CJchangs [ Additicn
NAME HICKOX, S. BRYAN NAME
sTREET ADDRESS 1851 N. MARKET STREET STREET ADDRESS
or-st-2r - [JACKSONVILLE FL 32202 ery-S1-2IP
TILE D [ pelete TImLE [ change [ Addition
NAME STUART, DEVAN NAME w
STREET ADDRESS |@51 N. MARKET STREET & STREET ADDRESS
omy-sT-2¢ | JACKSONVILLE FL 32202 - . - N orv-stap . - . e = a-s -
TILE b O Delete FLE Change [ Addition
NAME ZUCKERMAN, DAVID NAME ‘ _ / /
STREET ADDRESS |5 +-N—MARKEF-STREEF —ra] ) )/5’1( e a8 Sutte 45
OITY-ST- 7P el AR SENEEE-FE32208 CITY-5T-2IP O"f(;/ ”}///f ) ﬂ 3 771)’/{
TILE O elete TITLE 77 [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
TILE ' CJ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | - g STAEET AUDRESS
GITY-ST-2IP CITY-ST-2IP
me ‘ O Celete Tt (] Changs ] Addtion
NAME - NAME
STREET ADDRESS , STREET ADDRESS
GiTY-ST-2IP : CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality 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 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 corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg<, with all other like empowered. 2,
f‘ r |/ N ) 7 doe . f/ j
SIGNATURE: @[L%/pé'ﬂ?/ Zv A ennss '///‘z;/;/ 730-2557

SIGNATURE AND TYW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phone #

CR2E037 (10/00)



