51 FILED

2001 UNIFORM BUSINESS REPORT (UBR) ng 02, 2001 ?SOO am
DOCUMENT # FO0000001899 _ ecretary of State
1. Entity Name 05-15-2001 90174 009 ****35 .00
URBAN MED!A OF FLORIDA, INC. ) 07-02-2001 90003 032 ***115.00
Principal Place of Business Malling Address

108 UNIYERSITY AVE. SUITE 400 101 UNIVERSITY AVE. SUTTE 400
PALO ALTO CA 9201 PALC ALTO CA 94301

.
DG BorreEqAs R AE
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Tty & Qrats > ~City & State - 4, FEI Number Applied For
QUNNN;\ =" CA L .- | 3}E-0540019 Not Aopiicabie
Country Zin ’ T Gountry " $8.75 Additional
g q_o %a' . Cus , 5. Certificale of Slatus Qasired [} Fee Fisquired
6 Name-and- Addml of. Curnnt Reglstered Agent . 7. Nama and Address ot Naw Reglstered Agant
Nm - | ———
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable
1201 HAYS STREET pcress pzbl)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signanwe, typed or printsd neme of registerad agent andg titis if applicable. (NOTE: Ragristarad AQent sigs raqrred 2 DATE
8. This comoration is eligible 1o satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campa .
; - . . paign Financing $5.00 May Be
Tax ﬁlm_g requirement and elects to do 50. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
(See critefia on back) Make Check Payable to Depariment of State
QFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PO O oeen me e [ Acditon | 3
DOHERTY, SEAN NAME S
1 u —
staeet aoovess | 101 UNIVERSITY AVE, SUITE 400 - e | \ Dol DOHLEGAS Ave 5
arv-s1-z¢ {PALO ALTO CA 94301 o KT RYYALST A A4Sy 9
VS o Detee e O Chnge L3 Addition ?)
MORRIS, MICHAEL NAME
streET acoess | 101 UNIVERSITY AVE., SUITE 400 STREET ADDRESS
aTv-s7-2¢|PALO ALTO CA 84301 oTy-51-27
- : [ Delma TmE JcChange (O Addition
NAME .
STREET ADDAESS : STAEET ADDRESS - -
oY - ST-2P CIrY-ST-2P g
O Detete HiLE - [ Change [ Addition
NAME NAME .
STREET ADGRESS STREET AOORESS
ciy.st-ap LITY-ST-. 209 h
3 petete ILE ’ . [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) crTy-S1- 29
3 Deleta TITLE [ change ] Adeition
. RAME
STREET ADORESS N STAEET ADDRESS
{Iry.s1-ap - - ory-Si-2e
12. | heraby certify that the inlormation supplied with this filing does net quality for the exemption stated in Section 119. 07L3xl) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali hdve tha sama legal effect as it made under oath: that | am an officer of director
of tha carporatlan or tha receiver of lrustee empowarad Lo executa this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 121l
changed, or on an attachmant with an agdress, with all other like ampowered. N
SIGNATURE: A \/ E{/I_ﬂ e e . S10-63F 492
SYONATUYRE AND TYPED OR HAME OF SiGHING OFEICER GR Dt Gaytera Phoro #

\



