2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2000006367

1. Entity Name

LIFEMAP MEDIA, INC.

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90323 017 ****51.25

Mailing Address

14917 GLASGOW CT.
TAMPA FL 33624

Principal Place of Business

14917 GLASGOW CT.
TAMPA FL 33624

2, Principal Place of Business 3. Malling Address

A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ol -1422.8 T Not Applicable
Zi Countr Zi Countr . ! iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GALES DAVID .
14917 GLASGOW CT.
TAMPA FL 33624

Name

. - - - T e

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature requited whan reinstating} DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Elaction Campaign Financing
Trust Fund Contribution

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

T D O Delete me [ Chenge L] Addition
NAME GALES, DAVID NAME

streeT sooress | 14917 GLASGOW CT. STREET ADDRESS

ary-st-z¢ | TAMPA FL 33624 CITY-ST-2IP

THE D O Delete TITLE O] Change [ Addition
NAME GALES, KATHLYN NAME

streeT soness | 14917 GLASGOW CT. STREET ADDRESS

CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP

me D L e e = LDelele, . M ITE A . R .-.[JChange [ Addition
nave | LOWE, TAMARA™ " -~ — =~ =7 N

streeT apoRess | 5808 MARINER'S WATCH STREET ADCRESS

crv-st-op - | TAMPA FL 33615 CITY-ST-2IP

TILE O pelste TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-ST-2P

TILE O pelete TITLE Y Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2P CY-ST-2P

TITLE [ petete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this repon; as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with aII other |

SIGNATURE:

4-3-03 _ $13 962 4222

Y Ly BE AND TYPED MR DRINTED NAME AF CICNING OFRCER OR BIRECTOR

MNara DNDawvtima Dhane #

0012676

CR2E037 (4/03)



