_25;({1‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98455 Apr 06, 2001 8:00 am
e ecretary of State

{1

DESIGN MEDIA INCORPORATED 2001 S0 002 =150 01
Principal Place of Business Mailing Address
2913 WESTSIDE 8LVD. 2913 WESTSIDE BLVD.
JACKSONVILLE Fl. 32209 JACKSONVILLE FL 32209
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2996623 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
% S — % -§,.Name'and Address of Current Registered Agent. - -~ e ==z .. =-~. ==~ -—-7_ .Name and Address of New Registered Agent-- —- =-.- . — ~[:
Name
VICKERS, SAMUEL H.
Street Address (P.C. Box Number is Not Acceptable)
2913 WESTSIDE BLVD
JACKSONVILLE FL 32209
City FL 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.
SIGNATURE
Signature, typad o printad nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature requiréd whan reinstating) DATE
i ion is eligi isfy i i Wi 150. . - i
P ot enerantang avas oot "% | atorMAY 1,2001 Foowibagosgo | 10 EecionCamuaion nancing - $5.00 oy
'g req - ' ' Trust Fund Contribution. ] Added to Fees
(8ee criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - j 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange  [J Addition
NAME VICKERS, SAMUEL H. NAME
STREET ADDRESS { 2913 WESTSIDE BLVD. STREET ADDRESS
CiTY-$T-2IP JACKSONVILLE FL CiTy-57-21p
TIE O3 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
\mme __ o ) _ P I e W o e - I _[Oichange . [ Acdition_.|. . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE O oelets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 3 pelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgfered.

SIGNATURE:

Samuel H. Vickers 3/31/01 904 764 6541

OFFICER OR DIRECTOR =~ e Date Daytima Phons #

TURE AND TYPED QR PRINTED NAME OF SIG

0455812

CR2E034 (10/00)



