FILED

2004 FOR FROFIT CORFORATION Feb 24,2004 8:00 am

Secretary of State
DOCUMENT # FS9000006750
1. Entity Name 02-24-2004 90025 013 ***150.00
NEW MILLENNIUM MEDIA, INC.
Principal élace of Businéss Mailing Address
200 9TH AVENUE NORTH 200 9TH AVENUE NORTH
SUITE 210 SUITE 210 ' oo . - .
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
> eSS s A ERCGACAATRAA G
Suite, Apt. #, etc. Suite, Apt. #, ete. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
84-1463284 : Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8-75 Addltionaj
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - Fre o - . . Name e e . N ..
BARNES JR, ROBERT L
2905 BAYSHORE BLVD. Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 200 '

TAMPA, FL 33629

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed ar printad nama of registerad agant and fitle if applicable. {NOTE. Registared Agant signaturs required when sainstating) DATE
FILE NOWI!! FEE IS $150.00 - | 9 Election Campaign Financing 0 $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD =~ £E£O O3 Delete TNLE ¢cro [Jchange  [Addition
NAME THATCH, JOHN NAME ‘Mark Chandler .
STREET ADDRESS | 200 9TH AVENLUE NORTH SUITE 210 sweeTa00REss | Q00 G4 Ave Morrh Suile 210
ory-sT-IF | SAFETY HARBOR, FL 34695 a5 | Safedny  Harbor. loviada UGS
TILE O oelete TILE Pive é Yor ! O change  [hrFdition
NAME NAME 11
wusse 1l iWa .
STREET ADDRESS STREET ADDRESS 500 oth Ave. MNovrh Suibkc 840
CITY-S§T-2F -5t | Sofe dy MHars or, . AYLIE
TITLE [ pelete THTLE I {1 change (] Addition
NAME NAME
~ STAEET ADDRESS | — 5oz e . STREET ADDAESS |-~ . - . e Cee -
CITY-ST-7IP CITY-57-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O Delete THTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF ]
TIE O petete TIVLE ' [change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qhaliiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tuue.and accurate and that my signature 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 empgeredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgre b ike empowered.
o-10-0Y  127-197-(k6 Y

SIGNATURE: =
SIGNATURE AND TYRED OFERINTED MMME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




