“200 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # 669519 May 01, 2001 8:00 am
- Ently Nama Secretary of State
PRO MEDIA, iNC.
05-01-2001 90018 017 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 7 P.O. BOX 7
ORMOND BCH FL 32175-7007 ORMOND BCH FL 32175-7007
e LS IO ER AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
| - City & State L - . -+ City & State - T 4. FEI Number 59-1998875 ‘;pﬁlied For
Nol Applicable
P Country Zp Country 5. Certificate of Status Desired O §8'75 A.dd't'O"al
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ES%ILEEAVN&DS;#E Street Address {P.C. Box Number is Not Acceptable}
ORMOND BEACH FL 32176
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nema of registerad agent and titla if applicable. {NOTE: Registared Agent signatura required whan rainstating} DATE
‘ o - . m
9. This .cl:.orporangn is eligible to sausfyclits Intangible FILE NOW...-| FFEE ISmS;:"O.sl)sﬂa o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 7] Delete e [ Change [T Addition
NAME DECKER, NADJA M. NAME
stheeT aDDRESS | 1 SEA HAWK DR STREET ADGRESS
CITY-ST-2P ORMOND BEACH FL 32176 CITY-5T-21P
TE CMD O Detete TITLE ] Change [ Addition
NAME “VISCONTI, THOMAS ~ o NAME T - - -
stheet aoress | 1 SEA HAWK DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CIry-St-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . . . . CITY—ST-ZI_P
TIMLE ‘ 0 Delete THLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME 1 elete T (O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sypglied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemg report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

he empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
fidreseTwith all cther like empowered.

AL M. DEAE- ¥.2 o  God YY Yoo

of the corperation or the receiver gi]
changed, or on an attachmgt, wi

_SIGNATURE:

_L'IED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
LV

CR2E034 (10/00)



