FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90743 Q01 *****g 75
DIGITAL MEDIA ALLIANCE FLORIDA, INC. 05-05-2003 90743 002 ****61 25
Principal Place of Business Mailing Address
690 OSCEOLA AVE STE 700 690 OSCEQLA AVE STE 700
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
- 3(97 6 L’ Zq 4 Not Applicable
ap Country Zlp Country &, Certificate of Status Desirad IE( $8.75 'ofddmona'
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
ST T TTETTTTL en STIITEmASMmmecrs LT o o Mame - . = mar— ST
FHENCH JUDSON C JH Street Address (PO, Box Number is Not Accepiable)
690 OSCEOLA AVE STE, 700 |
WINTER PARK FL 32789
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
N Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = .00 may Be
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO .OFFICEHS Ar;JD DIRECTORS iN 10
MLE D I Delete TITLE (3 Change [ Addition
NAME FRENCH, JUDSON C JR NAME
sTreeT aDoAESS | 890 OSCEOLA AVE STE 700 STREET ADCRESS
CITY-5T-ZIP WINTER PARK FL 32789 CITY-ST-ZIP
me . |D 1 Detete I It O Change L] Additon
nave | JENSEN, JEFF NAME
STREET ADDRESS | 544 COMMODITY CIRLCE STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32319 CITY-ST-7IP
Tme D T . i O Dalete TITLE - T ‘O crange [ Acdition
NAME GERRlTY MICHAELJ NAME
STREET ADDRESS | 1000 UNIVERSAL STUDTIO PLAZA B-22 STREET ADDRESS
crv-s1-2P | ORLANDO FL 32819 CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-2IP
TNLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [Ochange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP I GITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agoregs bl cthe pmpowered.
qo7-
SIGNATURE: __ Sl Lon] 29 2002  42-2772

§

CR2E037 (10/02)



