2001 UNIFORM BUSINESS REPGRT {UBR) FILED

|
DOCUMENT # FO0000004473 Apr 19, 2001 8:00 am
" COLONIAL MEDIA CORPORATION ecretary of State
04-19-2001 90305 048 ***150.00

Principal Place of Business Wailing Address
200 S. HARBOR CITY BLVD.. SUITE 201 200 S. HARBOR CITY BLYD., SUITE 201
MELBOURNE FL 32935 MELBOURNE FL 32935 A
e v AR LR

Suite. Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52'2239766 Applied For

Mot Applicanle
Zip Country 21 Gountry 5. Certificate of Status Desired [ §8-75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g
LYEHLY’ ROBERT M Slreet pﬁccs:*' 4£X uﬁer m'Z:A‘;ﬂq ble) )
202 N HARBOR CITY BLVD., SUITE 300 LR RTA &up_, Se.7x Soo
MELBOURNE FL 32935

CWM[MJ‘IKME F&, Jp(‘odc‘

TTor the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

Bk £ T, Yy

8. The above named eniy submits iis sig

SIGNATURE ’%/

Signawng, typed or printed name o%\slc'ed agert and 1€ f apalicable. ’NC TE: Hc( fgm signatu-c recuired when relnstat ~g} OATZ
. This ion is eiigi fy i i i . I : .

9. This corporation is & igible to satisty its Intangible FILE NOW!! FEE IS; $150.00 10. Eleation Campaign Financing $5.00 may 5
Tax filing requirement and clects 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Furd Contribution L Addegto Fefes
(See criteria on back) O Make Check Payable to Department of State R

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e CDPS [ pelete TITLE O Change [ Addition

NAME VAUTROT, JAMES E HANE

sTreeT <00RESS | 200 S, HARBOR CITY BLVD., SUITE 201 STHLET ADDAESS

CITY-5T-2P MELBOURNE FL 32901 CITY-57-2P

TITLE VD [ Delste TME () Change [ Additior

s COOPER, |. WAYNE HAME

sthestavsess | 200 8. HARBOR CITY BLVD., SUITE 201 STREET ADORESS

CiTy-g1-219 MELBOURNE FL 32901 CITY -ST-2P

T [ Delete TITLE [J Change  [] Additior.

NAME NAME

STREZT AGDRESS STREET ADDRESS

CITY-ST- 719 CiTY-5T-2P

TILE ] Delete THTLE Ol Change [ Addition

HEME WAME

STREET ASDRESS STREET ADZRESS

OIFY-ST- 2P Cry-57-21P

TITLE ] Delete TITLE [ Change [ Adcition

NERIE HAME

STREET ABDRESS STRES] ALDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Deiete TITLE [ Change F Ade ion

MAME M

STREFT EDDRESS STREET ACDRESS

oIrY-5- 2 CITY-87-2IP

13. | hereby cerify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07{3)1), Flcrida Statutes. | further certhy that the |nff>lmnl|oﬂ

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i* made under cath: that | am an officer ar director

of the corporation or the receiver or trustee empowered 1Q sseetre this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or B ook 12 f
changed, or on an atiachment with an address. witk-mTother like cmpowered

SIGNATURE:

s Y
E ANDTYFED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Payirag Hhose o

Tam€s L, Mowmr .0,, o/ 3-2/-72?-.6’.20-0'

ASHON N ET

CR2ZEQ34 {10/00)



