2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT #  F99000005709 Secretary of State
1. Entity Name 01-24-2003 90104 036 ***150.00
ERINMEDIA, INC.
Principal Place of Business Mailing Address
2501 83RD AVENUE EAST 2501 €3RD AVENUE EAST
BRADENTON FL 34203 BRADENTON FL 34203
I N IR0 AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
59-36%378 Not Applicable
Zip T -« -|"*Country - . Zip ——===""" """ Country "~ : ;_' (-);ertific:;{e of Statuse:Desi‘r;d- : D . $B.75“l§dditi07ria| '
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name A/ Ca
HICKS, WILLIAM H. Gwvwszs . CHAPMAN, TR

Streel Address (P.O. Box Number s Not Acceptable)

2501 63RD AVE. EAST

BRADENTON L 34203 2SO0 L3®® Ave Epst

: * BRADENTN FL | 34253

8. Thé above named entj bmits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of ref .
Ko D_(tprongn e 01/4S 2003

Signature, typed or printed namqf_ﬁb\{g\swred ?ﬁm and title if applicable. (MOTE: Registered Apgent signature required when reinstating}

SIGNATURE

FILE NOWII! FEE I,s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ] Delete THILE [ Change [ Addition
NAME PRICE, BRETT NAME
swreer aooress | 2501 63RD AVENUE EAST STREET ABDRESS
crv-st-zr | BRADENTON FL 34203 CITY-5T-2IP
TITLE §T O Delete TITLE : [ change [ Addition
NAME PRICE, BEN E NAME
streer anoress | 2501 B3RD AVENUE EAST STREET ADDRESS
crv-st-z¢ | BRADENTON FL 34203 . _ . - Nomvestze o L oL oL
TILE £ Delete TiiE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-21P CITy-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME ’ :
STREET ADORESS | STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

12. | 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 repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othegr like empowered.

SIGNATURE: ___ SIGNZZFZE REQUIFEET Price /’/ZZ/wﬁ

SIGNATUREAND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date / Daytime Fhons #

L

L

CR2E034 (10/02)



