2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003993

1. Entity Name

NORTH CAROLINA PUBLIC BHOADCAST INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90194 024 ****5] 25

Mailing Address

€910 NW 2 TERRACE
BOCA RATON FL 33487

Principal Place of Business

8910 NW* 2 TERRACE
‘BOCA-RATON FL 33487

I

I

2. Principal Place of Busines: &lllng Address L
p—
oMo nw Z—"é’ Vv Qe NW 2P Nemmne, |
ite, Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Beca Cadons Reuy Paven ,
Stat Cily & State ! 4. FEI Number Applied For
t\ N NOT APPLICABLE Not Appicabic
Zi t ii
Qounty I Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
\LSA 3 WS Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
...... O W B e = e m m mn e - = - il - e e R e
3 ) - |
LACY WILLIAM R Street Address (P.C. Box Number is Not Acceptable)
6910 NW 2 TERRACE
BOCA RATON FL 33487
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.
iy |
" LY
SIGNATURE i -zm?/
(‘: Signatura, typad or prind and title if applicable, [NQTE: Registered Agent signalure required when reinstating} TE
! 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Daleta TITLE CJchange [ Addition
NAME LACY, WILLIAM R NAME
STREET ADDAESS 6910 NW 2ND TERHACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-8T-7iP
TITLE VPD O Delete TmE [JChange [ Addition
NAME LACY, DAN I NAME
STREET ADDRESS (2110 GOLDCAMP RD. STREET ADDRESS
omy-5T-2p | COLORADO SPRINGS CO 80808 cimy-S1-21f
TLE S0 1 Delete TILE Clchange [ Addition
“NAME T T LACY:LUCILLE’A T im e et e e zm s o e 0 ] R T el e e e et AT e e L -
STREET ADDRESS {6910 NW 2ND TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TE ' [ Gelete TILE OJchange [ Addition
NAME i NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ; ! ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS . -
CITY-5T-2IP CITY-ST-2IP T -——

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ﬂ\\M&\’WE _h?mﬂ 1

)leD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do\ Yoo

CR2E037 (9/01)



