R
FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00 g
UNIFORM BUSINESS REPORT (UBR ng 10, 2003f i tam ;
1. Entity Narne 02-10-2003 90162 029 ****5] 25
FLORIDA EDUCATIONAL BROADCASTING, INC.
Principal Place of Business Mailing Address
634 NE BOULEVARD 634 NE BOULEYARD
GAINESVILLE FL 32607 GAINESVILLE FL 32607
_ DOy oo : e -
Suite, Apt. #, efc. — Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate Ciy & Srate 4. FEI Number Applied For
5 ‘ & , NOT APPLICABLE pplsd
~ " B " Not Applicable
Zi T Tcoumy Zi T i
2 Courtry , P oy, Country_ 5. Certificate of Status Desired O ?8'75 Additional
B sriiocd Smamer s =t el wge e oz DT - TN T T e et e, YT ~66-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONEYCUIT' ROBERT Street Address (P.O. Box Number is Not Acceptable)
834 NE BOULEVARD
GAINESVILLE FL 32607
B City FL Zip Code
8. The above named enlity submits this statemant 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
' Slgnature, typad er printed name of registered agent and title it applicabie. (NOTE: Registered Agant signatura required when reinstating} CATE
o ~ R =
¥ B - .
LR FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- _:: Teust Fund Contribution. Added to Feas Florida Department of State
S
10. ',' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .- |D 1 Delete TILE [JcChange [T Addition |
naue <% ¥ HONEYCUTT, ROBERT NAME =
streeT 4pogss’ | 634 NE BOULEVARD STREET ADDRESS 5
crv-gr-zie | GAINESVILLE FL 32607 CIY-§T-2p g
i o
AITLE D O Delete TITLE [ Change [ Addition 5
NAME HONEYCUTT, MARY NAME
stheet aoress | 634 NE BOULEVARD . STREET ADDRESS R e -
crv-st-2p ) GAINESVILLE FL'32607 ~ T B S e = —= -
TITLE D O pefete TMLE [ Change [ Addition
NAME STRAKA, LYNN NAME
sTreeT anoress | 628 NE BOULEVARD STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE [T Detete TNLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTy-S7-2IP
12. | hereby certify that the information supplied.wi 7] ption st%ted‘,i ection 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental RE shaf havatie same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trys (el Cliapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with,

SIGNATURE: 07/4/3 3537 -005d




