2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

DOCUMENT # N96000000178 FILED :
1. Eaity Name - Aug 02, 2000 8:00 am
PBS BACKSTAGE, INC. ' Secretary of State

08-02-2000 90151 050 ****g] 25
Principat Place of Business Maiting Address
100 FESTIVAL PARK AVE, 100 FESTIVAL PARK AVE.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3357422 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired d ﬁggesq Qgclillional
_.. 6. Name and Address of Current Registered Agent — . _.__.~--— |~~— -— —. -7.-Name and Address of New Registered Agent’ -
Name
STEPHENS REGINALD Street Address (P.C. Box Number is Not Acceptable)
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change [ Addition
NAME NEVILLE, GRACE NAME
STREET A0DRESS | P.O. BOX 330-327 STREET ADDRESS
GTY-ST-2IP ATLANTIC BEACH FL 32233 oy-ST-ze
TTLE PD 7] Detete TILE [ Change  [J Addition
NAME STEPHENS, REGINALD NAME
STREET ADDRESS | 100 FESTIVAL PARK AVE STREET ADDRESS
0S| JACKSOMVILE-FL 32202~ = - o oo oo BOMSER . boc o e = e e
OTILE vDh . : 7] Detete TITLE [ Change  [J Addition
NAME MELTON, GAIL NAME
STREETADDRESS | 5734 SAINT ISABEL DR STREET ADDRESS
Ciny-sT-2p JACKSONVILLE FL 32277 oimy-st-ze
TLE v D Delete THLE Cchange [ Addition
NAME HAMMOND, WALT NAME
STREETADORESS | P.0). BOX 6 N/A STREET ADDRESS
GrY-§T-2p JACKSONVILLE FL 32201 GIT-ST-2P ‘
TLE D o O Delete TE [ Change [T Addition
NAME DRESDNER, LINDA HAME
STREET ADDRESS | 9765 SOUTH BROOK LANE., #3207 STREET ADDRESS
arv-s-2e | JACKSONVILLE FL 32256 oy st-2 -
TITLE T O Delete THLE [ Change ] Acdition
NAME | WILKINSON, MARK NAME
STREET ADDAESS | 8627 PEBBLE CREEK LANE - : STREEY AGDRESS
arv-st2p | JACKSONVILLE FL 32256 oStz
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec Ris report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmew all othgei powered,
AAb /A NS [ / "/
SIGNATURE: ___ AL /e D IR IE ) /25 /o0
SIGNATURE AND TYPED Wmm-ren NA}EﬂF SIGNING OFFICER OR DIRECTOR / Dae J Daytime Phane #
-  —




