2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000068711

1. Entity Name

AFFILIATED BROADCASTING CORPORATION

Principal Place of Business

Mailing Address '
-: SOUTUDOINT BEIE _SIUTE 2. “, ,msnsiewai—&-amm“
R o T

5.

FILED
May 30, 2000 8:00 am
Secretary of State

05-01-2000 90066 028 ***150.00

ORI

2. Principal Place of Business 3. Malling Address II “ “ | I| II II | “ |I" “"I “" Im
7731 St. Johns Bluff Rd. 2251 St. Johns Bluff Rd.
Sulte, Apt. #, elc. Suite, Apt, #, stc. DO NOQT WRITE IN THIS SPACE
City & State - City & Statg 4, FEF Number - - T Applisd For
Jacksonville, FL Jacksonville, FL -33 04 7 { Not Applicable
Zip Country Zp Country " ) $8.75 Addiiona
¥, Certificale of Status Desired a- .
32246 UsA 32246 USA Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
BLACKBURN & COMPANY, LC. Sireot Address {P.0. Box Number is Not Acceplatie)
6620 SOUTHPOINT DRVE SUITE 200 -
JACKSONVILLE FL 32216
City FL 2Zip Code
F, The above namad antity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad o printed name of registered agent and titie if epplicable. {NOTE: Reg!sterad Ageni signaturs reguirad when remstaling) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW! FEE IS $150.00 ) , .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rl Sg:gzn%a&ﬁ:?br:gr:ncmg %-%Qoﬂg?; 559
(Seg criteria on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DfRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e CEO/DIR 7l Deete TmE O3 Change [T Acdition | &
HAME Wallace Ray Davis NAME =4
smeeraroress 2251 St. Johns Bluff Rd. STREET ADDRESS §
L omv-st-ap \Jacksonville, FIL 32246 ory-§1-2p "é‘
e PRES. /DIR 0 oelete e O ctange [ addtion | G
Nane R, Van Dalton HAME
SIREETAODRESS 13601 Quail-Creek Rd. STREET ADORESS - - - -
GRY-SE-2IP oy -St- 2P
TTLE V.P./DIR [ celete TIE [ Change [ Additicn
NAME James Shaffer NAME
STREZET ADORESS 51192 CR 109 STREEY AQDRESS
Cm-5T-2f - [Fikhart, IN 46514 civ-gt-ap
TLE TREAS/SEC/DIR O Delete THiE DOl change [ Addiicn
NANE Elizabeth M. Davis RAME
sTREETADDRESS 2251 St. Johns Bluff Rd. STREET ADBRESS
eav-5T-2f ackgonville, FL 32246 orTY-51-21p
ILE O pelete TmE 3 change ) Adgition | .
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY- 51-2F
THE O telee TLE (O Ghanga (1 Addition
NAME NAME
STREET ADDRESS JTREET ADDRESS
oLy - §T- 2P CITY-51-2P

13. | hereby corli
indizated on

changed, or an an attachment with an address, with all other llke empowerad.

SIGNATURE; _E1iZabeth/Bavis i

N Zu

that the information supptied with this ifing dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
is report o supplemental reporl is true and accurate and thai my signature shall have the same legal ;
of the carporation of the receiver or frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Biack 11 or Block 12 if

ect as if made under oath; that | am an officer or direcior

foof ¢y2 ETO 2

Prinssr
SIGRATURE AND TYPED OF PRINTERD NAME.GR-ATGNING GFFICER OR DIRECTOR

§/24/oo

Daytime Phona #




