FILED e
Aug 25, 2002 8:00 am w‘
|

| % 2002 UNIFORM BUSINESS REPSAT(UBR) Secrefary of State i

DOCUMENT # N01 000006224 -13-2002 90227 012 ****61 .25
1. Entity Name 08-13-200 |
BAY AREA MEDIA NETWORK, INCORPORATED - / %
.
Principal Place of Business Mailing Address i
2403 STATE STREET 2403 STATE STREET , o
TAMPA FL 39609 TAMPA FL 20609 - 41997 ¥
i I H
2. Prirclpal Piace of Business A, Mailing Address — ' ’
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Ciy 8 State City & State 4. FELNgAbor ‘ Applad For i
‘35 ? 3 3 95? Not Applicable
Zip ) Country Zp Country 5. Cenlicate of Staws Desired [} ?ggfq ddivonal ‘ ;
8. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent Vi
A AN o 5 S R - “: T—‘-"—":Nama ———— T . L -
LAWSON 'MOMCA z : Street Address (P.Q. Box Number is Not Acceplable) .‘ 1
'] H
k: 2403 STATE STREET i
i TAMPA FL 33609 :
i City FL I Zip Code
§ 8. The above named entity submits this staternent far tha purpase of changing its registered office ar registared agent, or both, in the State of Florida. | am tamiliar with, and accept Co ‘
H the cbligations of registered agant.
4
1
After September 13, 2002, 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to
min. will be $236.25. Trust Fund Canrioution. 0 agded to Fees Depariment of State
0. i . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 H
§ m™me DP PrRES . [ e - Ocrage [ Additon |
i NAME CARUSO, JitL NAME g
i STREET ADDRESS | 5713 E. LONGBCAT BLVD SIREET ADDRESS 5
! emv-sT-20 | TAMPA FL 33815 CITY-ST-2P 0
TRE )] VP 7 petete me Clchange [ Adition | &5
| NAME BEAVER, JENNIFER NAME
STREET apoRess | 3933 E EDEN-ROC CIRCLE STREET ADDRESS
crv-s-ar  LTAMPA-FL 33634 . orv-sr.op | ..
v loTmE_ ov — #‘S@r__:. - '“l_Ln:wg - Batme
e CONLAN LYNNE™ — "= —— Nawe
[ SIREETAGDRESS | WMOR-TV 7201 E. HILLSBOURGH AVE STREET ADDRESS
| " ar-st-ze { TAMPA FL 33610 oY-sT-21P .
! PhE D %m e BiL DIAZ ~7TAEASUREL_] Cnge ¥ Addition
-SMFFHGATHERINE 4
; SNTA:EETADDRESS E : gxﬂADNESS 395 / o5 Er’a Ce-”E
4Z5CENTBAL AVE.STE 460
3 or-srze | ST-PETERSBURG-FL-as7t— wsw | SFRetersburg Ft 337(0
TME [ Detets THLE ’ Ol Change £ Adattion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-7p - CITY-S1-2iP
me 3 Detete T ' O Cange [ Addition
HAME . R NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CITY-ST- 719
12. 1 hereby certify that the information supplied with this filing doas not quality for the examption siated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have tha same legal #tfect as If made under oath: that | am an officer or director

of the corporation of tha receivar or trustee empowered to axecuta this report as reguired by Chapter 617, Florida Statules; and that My name appears in Block 10 or Block 11 if
changed. or on &n attachment with an address, with all ojher like empowered.

SIGNATURE: ‘,m s MURED 8»&0& (732)9 3.2

GNATURE ann ) mmnmwmmuonuﬂm D:y‘mll’fnn..




