2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST COAST BLACK COMMUNICATORS ALLIANCE, INC.

DOCUMENT # N98000001458

/

Principal Piace of Business

P.0. BOX 19643
JACKSONVILLE FL 32245-9643

Mailing Address

P.Q. BOX 19643
JACKSONVILLE FL 32245-9643

2. Principai Place of Business

3. Mailing Address

L

o

(09-03-2002 90113 017 ****61.25

FILED
03,2002 8:00 am
cretary of State

JACKSONVILLE FL 32225

Suite, Apt, #, elc. _ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’35%23 Not Applicabie
Z t Zi o
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -~ —— Name'g ; / - -
ussef| MetHey
St A .0). B bgr is Not A :
MARTIN, SHARON E reet dij;e%sgz 00X :lmr r |:Uo‘t. lole] ptspb;e) r S“
11440 WILLET COURT SOUTH

Ci : .
Y Jaeksonville

Zip Code

FL | 35358

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of chan

ging its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept

=4 min. will be $236.25.

Slgnature, typed or printad name of registered agent and fitls if applicable. {NOTE: Registared Agart signature requirsd when rainstating) ’ DATE
N
. . After September 13, 2002, 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State

OFFICERS AND DIRECTORS

10, N 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

TITLE DS mete ME I'n o TN MO‘H";" Lf_& § [ change [ Addition
NAME MACK, ANGELA C NAME ﬁ,’;{ j‘: Hat besr cc,;r‘a!* pr. 5

STREET ADDRESS | 1000 BROWARD ROAD #1222 STREET ADDRESS - ;

om-51-2 | JACKSONVILLE FL 32218 s | Juehsonville FL o555

e DC [ Delete TTE /v O Changs [ Additien
e WEATHERSBEE, TONYAA e Angelen Spears o

STREET ADDRESS | ONE RIVERSIDE AVE. STREET ADDRESS [ 4O 7€ ELast Adlams ST.

orv-s1-2¢ __ | JACKSONVILLE FL- 32231 e QOmst® Jaghsowille. FE 32202

TImE PD ket TTLE z/f Ll . Ol Change (] Addition
e MARTIN, SHARON E N eah Flemms = & /40

STREET ADDRESS | 11440 WILLET COURT SOUTH STREETADDRESS (7 595 Baymeadsuls £ cle . ol

CTY-STZ6 | JACKSONVILLE FL 32225 wrste | dac ksenville  Fe 3225¢

TITLE [ Desete TITLE o/v O changs [ Addition
NAME NAME T(')m{ -3 Ugmrﬂemée¢

STREET ADDRESS smeet sooness | Cne R iver siole- Ave.

CITY-ST-ZIP or-st-2p |Jephsenvil fe £c

me OJ Delete T Dfs [ Change [ Addition
NAME HAME Jugme Bradtird

STREET ADORESS sReETADORESS (2326 Gl immore ST

CITY-§7-1F ov-st2P [ Yae fLsaaglle Eo 3220y

TiLE O3 elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath: that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute this report as res

changed, or on an attachment with an address, with all other fike empowered.
-‘

sigsd )

' SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/02)




