ﬂ .
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 20021‘88.?(1 é‘m g B
DOCUMENT # NO1000003951 Secretary of Sta i il

1. Entity Name 05-08-2002 90014 048 ****61 .25 R
SEVENTH DAY ADVENTIST BROADCASTING CORPORATION 3

FILED 1
1

Principal Place of Businassg Malling Address
2110 NE ARCH ST P.O.BOX #2453
JENSEN BCH FL 34358 JENSEN BCH FL 34858 492125 ‘
Suite, Apt. 4, eic. Suite, Apt, #, etc. DO NOT WRITE N THIS 8PACE
City § Stats . City & State FEI Number . Appliad For
N : %?) —jot &1 9 é’ |Not Applicabie
Zip Country Zip Country . $8.75 Additiora)
v, B - §. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Raglstered Agent 7._Name and Address of New R lstered o R
T “ “‘"—" - > 'h‘-:——.----‘__: PR T v — t:-—:a-_.‘:":'— - — . ._ -
RAYBURN, SAP; ’ Street Address (P.C, Box Number i3 Not Acceptabla) S :
* - i B
957 SW IDOL AVE E
PORT ST LUCIE FL 34953 CE
City FL , Zip Code oo s
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha stata of Florida.
vl
SIGNATURE
wwummuwwmwﬁnum. (NOTE:MWMW-WNMWM] DATE
= . - - '9% Election Campalgn Financing- * $5.00 May B " Make Check Payable to " ’
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Addad o Fees 7 Dapartment of State
10. OFFICERS AND OIREGTORS 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 '
ThE orC (] e O changs  J Addtien | 5
! MAME PEDZISIATR, EDWARD NAME _ &
. serTAbacss 1861 NE ACAPULCO DR STREET ADDRESS &
' oTesze  |JENSEN BCH FL 34857 oy-57-2p §
‘ me ove 0 e e Dlchange [ acdition | &
NAME SHERTZER, MARION RAME ‘
STREET AORESS | 5640 SE MILES GRANT RD STREET ADDRESS
Cry-S1-2/p STUART FL 34997 CiY-st-zp ;
1 = ILE GD-. R = e [P A, TR e = [ — T = I
T 8 4 e —— =R e — = S
- ST oSS | 857" SW DOL AVE STREET ADORESS ,
c-st-2r  |PORT ST LUCIE FL 34853 orY-51-26 , '
e O petste e Olctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 CITY-5T- 2P
TME 3 peiete TnE : e " [ Chaige . E] Addition
HAME NAME - e
STREET ADORESS STREET ADORESS b *
CIY-ST-2p : CITY-ST-21P
me O Delete TLE 3 crange 7 Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P . CIvy-ST-2P
12, [ hereby carlifg that the informatian supplied with 1his fling doas not qualify for the exemption stated in Section 119,07&3)(1‘). Florida Statutes. ) further cenity that the information
indicated on this report or supplemental report Is true and sceurate and that my signaturs shall have the same legal affect as il mada under cath; that | am an officer or director
of the corporation or the Teceiver or rupge empowa od 10 executs this report as required by Chapter 617, Florida Stalutes: and that my name &ppaars in Block 10 or Block 11 jf
changed, or on an altachment witk-dpoaticys pll other (ke ormy ad .. g
> o EDI fp/ P%/ L) 7L -
SIGNATURE: AN LEL T REQUIREEAVG 2 Wi/ ] -1
& T siaNaTURE AxD Wedlp on FATECR OF SIGNING CFPICER OR DIN2CTOR Datg Daytima Phong ¢ .

" — ) RSN s —



