e e S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004714

1. Entity Name

FLORIDA EDUCATIONAL BROADCASTING, INC.

Principal Place of Business Mailing Address

634 NE BOULEVARD 634 NE BOULEVARD ,
GAINESVILLE FL. 32607 GAINESVILLE FL 32607

FILED ;
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90148 045 ****61 .25

L I

Il

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptieéd For ‘
ot Applicable
Zi Countr Zi Count
P Y P uniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
- === ---fi.-Name and Address of Current Reglstered Agent=- —~ -~ - -~ ¢ —-= :7-Name and Address o New Registered Agant.-
Name
PO, -
HONEYCUTT, ROBEHT Street Address (P.O. Box Number is Not Acceptable)
634 NE BOULEVARD
GAINESVILLE Fi. 32607
City FL Zip Code

this statement

8. The above named entity submi

AR

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

o fp—

Slgnalure.‘twﬂd or pri?ﬂ\ame of register!d agent and title if appilicabla.

{NOTE: Rag\slered Agam 5|gnﬂlurs raquired when reinstating)

CATE

[]

9. Election Campaign Finanging

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 _
TITLE D . O Daleta TITLE [ change [ Addition §
NAME HONEYCISTT, ROBERT NAME 2
STREET A00RESS (634 NE BOULEVARD STREET AGDRESS 3
CITY-ST-217 GAINESVI‘LE FL 32607 CITY-$T-2IP P
TITLE D ) [J Celete TILE [ change [ Addition 8
NAME HONEYCUTT, MARY NAME
STREET ADORESS |§34 NE BOULEVARD STREET ADDRESS
Lmv-s1-2¢ |GAINESVILLE.FL 32607 - —com e o e v aee LIY-5T- 2R, ot oz - 2o =
TITLE D O pelete TITLE [ Change ] Addition
NAME STRAKA, LYNN NAME
STREET a0DRESS 1628 NE BOULEVARD STREET ADDRESS
omv-st-z¢ | GAINESVILLE FL 32601 CITY-ST-2IP
TITLE [ elete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TNLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

agcurate and 1ht 0

indicated on this report or supplemental repog-e
of the corporaﬂon or the receiver or Jus|ee s

12. | hereby certify that the Information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te igaature shall have the same legal effect as if made under oath; that | am an officer or director
mred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%J/ﬁ.—

3523270059

Date Daytime Phone #



