ngNgyENT # P99000068711 FILED

AFFILIATED BROADCASTING CORPORATION Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90054 026 ***150.00
225t ST JOHNS BLUFF RD 2251 ST JOHNS BLUFF RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

0 O

2. Principal Place of Business 3. Mailing Address -
8133 Baymeadows Way 8133 Baymeadows Way d
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-363047 1 Applied For
Jacksonville, FL Jacksonville, FL Not Applicable
Zip =~ -] Country ~ | Zip T = e e je CoUnry s e S et s e e s $8.75 Additional
5. Centificate of Status Desired ] - h
32256 USA . 32256 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BLACKBURN & COMPANY, L.C.
Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SUFTE 200
JACKSONVILLE FL 32216
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
Signature, typad or printad nama of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 A - .
e et and Soets 0 o0 After MAY 1, 2001 Fee vfin$he $550.00 10. Blection Campaign Ainancing $5.00 M2y Be
-g N q . 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D/IRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DCEQ O telete TILE O Crenge [ Addition | S
NAME DAVIS, WALLACE R NAME S
stReeT ooress | 2251 ST JOHNS BLUFF RD STREET ADDRESS 3
CITY-ST-2iP JACKSONVILLE FL 32246 CITY-ST-2IP a
o
TIE PD [ pelete TME Ol change [ Addifon | &5
NAvE DALYCN, R VAN NAME
stReET ADDRESS | 3601 QUAIL CREEK RD STREET ADORESS
CITY-ST-ZIP OKLAHOMA CITY- OK-73120 - . . CITY-ST-2IP —__ -- .- - -
e vPD J Delete TILE [ change 3 Addition
NAME SHAFFER, JAMES NAME
streeT anoress | 51192 CR 109 STREET ADDRESS
cmv-st-zp | ELKHART IN 46514 CITY-87-2IP ,
TIHE 105 [ Detete TITLE ) [ Change  [] Addition
NAME DAVIS, ELIZABETH M NAME
STREET ADCRESS | 2251 ST JOHNS BLUFF RD STREET ADDRESS
or-s-2p | JACKSONVILLE FL 32246 GiTY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-57-21P
13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under calh; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ail other {ike empowered.
SIGNATURE: 2 Elizabeth Davis, GFO  1/4/00 904-642-8902
SIGNATeRE AND TYPAD OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

e




