2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 07, 2003 8:00 am

DOCUMENT # S32645

1. Entity Name

CHANNEL MANAGEMENT, INC.

Secretary of State

03-07-2003 90143 038 ***150.00

Mailing Address
3710 BERGER ROAD

LUTZ FL 33548

Principal Place of Business
3710 BERGER ROAD
LUTZ FL 33348

2. Principal Place of Business 3. Maiiing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 018 Applied For
59—3 9 17 Not Applicable
- - C —
Zp Country Zp euntry 5. Certificate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ ' Name _

ROY COHN
3321 HENDESON BLVD
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

I'am familiar with, and accept

Signature, typed or printad name of registerad agent and title if applicable.

(NQTE: Registerad Ageri signatura raguirad when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PR O Defete TinLE Ol change [ Addition
NAME PRESCOTT, GARY E. NAME j

steer nooress | 11025 LAKE PRETTY DRIVE STAEET ADDRESS

crv-st-zr | QODESSA FL 33556 CITY-ST-2IF

TLE VP [ Detete TITE O change [ Addition
HAME HAM, RICHARD A NAME

streeT aooress | 3710 BERGER ROAD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33548 CITY-ST-2iP

TITLE [ Delete TITLE [ charge ] Addition
NEME ‘ NAME

STREET ADDRESS T T T M STReeT ALORESS . I

CITY-$T-2IP OITY-5T-71P

TITLE 7 pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GITY-ST-21P CITY-5T-71P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-ZP CITY-ST-2IP

TITLE [ pelete * TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. I hereby certify that the information supplied with this filing does not gualify for

indicated on this report or supglemental report is true and accurate and ¢

changed, or on an attachment with an addrs

POt

of the corparation or the receiver or trustea e to gxecute this re,
Sy il a

5

SIGNATURE: T4

like empowered.

REQUIRED

the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/

Date Davtima Phena o

CR2E034 (10/02)

E S




