2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004927 = -~

1. Entity Name

VISION BROADCASTING OF FLORIDA, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20071 041 ****g] 25

Principal Place of Busingss

2701 HODGES BLVD
JACKSONVILLE FL 32224

Mailing Address

2701 HODGES BLVD
JACKSONVILLE FL 32224

2. Principal Place of Business

3, Mailing Address

(TR

i

Suite, Apl. #, etfc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0012479

indicated on this report or supplemental report is t
of the corp i

£ and acCl

City & State City & State 4. FEI Number Applied For
59-342 1884 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O §8'75 Addilr’onal
e Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
"Name
SMITH HULSEY & BUSEY Street Address {P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 City FL Zip Code
8. The above named entitfsubmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered ags{n and title if applicable. {NOTE: Ragistered Agent signature required when teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delste TITLE [Jchange [ Addition
HAME PAUL D ZINK NAME
staeer aovRess | 205 NORTH WIND CT STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BCH FL CITY-ST-2P
Tme DST X velete TE Dl Change L] Addition
HAME SHARON ZINK NAME
smreet aoDress | 205 NORTH WIND CT STREET ADDRESS
-omy-sT-2f |-PONTE VEDRA-BCHFL - - .- -~ — " e pomY-8T-2P- |  —r o o = - - e e
TITLE DVET O Delete TITLE [Jchange [ Additien
NAME JAMES C ZINK NAME
steer anoncss | 1817 SPICEBERRY CIR EAST STAEEY ADDRESS
CITY-$7-21P JACKSONVILLE FL CITY-§7-21P
TITLE oV [ Delete TIMLE O] Chenge L] Addifion
NAME DONAVAN E TINSLEY NAME
staeeT aporess | 4528 MEADOW WOOD LANE STREET ADDRESS
CITY-ST-2P ELKTON FL CITY-8T-21P
TITLE D [ palete F TITLE [l Change [ Addition
NAME JOHNS, JIMMY R NAME
sTReeT soDRess | 2701 HODGES BLVD STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32224 CITY-ST-2
TiTLE D I Delete TITLE -, ey - [JChange [ Addition
e HART, JOHN B v P
sweer anoress | 2701 HODGES BLVD STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32224 _— CITY-51-21P
12, | hereby certify that the information suppliegfith this filing does not qualify<gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ny signature shall have the same legal effect as if made under oath; that | am an officer or director
gport a% required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ap attachment with anadaress, with a Other like empowred

< Z//VK f/ a? /7f /@ﬁf)zzi} -4 008

Date” Dayhma Phona #

(i

CR2E037 (10/00)

1




