2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00003100

May 10, 2001 8:00 am

1 iy Narre Secretary of State

LUCID MEDIA, INC.

05-10-2001 90149 049 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 551260 P. O. BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 uuuq 89“ 2
Suite, Apt. 8, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
5(? 3 / ggé? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?{%gg}ﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q'INSSOBSEII:'FE;;T::AFIV(;'iEDNCE v Street Address {P.0. Box Number is Not Acceptable)
BLDG. 160
JACKSONVILLE FL 32256
City FL Zip Code

8. The above nam~ entity subm’  this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE" - e =
Sighatyr . ped or prin . of registered agent and titre if appicable {NOTE: Registered Agent signature required when reinstating) DATE
9. P\]s F:‘orporat\’gn is eligible to satisfy its Intangible FILE NOW!T! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution. Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, A}DDLT\ONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE /F/SF " . ﬁ Change [ Addmon
e LANGHAM, STEPHEN E JR, Nt Langham, SkphenE. ,Jn
sreet anDRESS | 7652 HOLLYRIDGE CIRCLE STREET ADDRESS
Gil'-8T-2IP JACKSONVILLE FL 32256 L CITY-ST-2IP
TITLE D ﬂueme TITLE [JChange [ Addition
Nektz YELLOTT, CHRIS E HAME
streeTanoRess | 7652 HOLLYRIDGE CIRCLE ’ STREET ADDRESS
CITY -ST-7IP JACKSONVILLE FL 32256 CITY-§T-21P
TITLE [ Detete TiTee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-71P
TILE [ Delete TMLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-8T-2IP
TITLE [ belete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-4T-7P CITY-8T-71P
TITLE 7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P GITY-57-2IP

1

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indi te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 7f

of the corporation or the receiver or lrustee emEowered to e

indicated on this report or supplemental report is true and acperg
changed, or on an attachment with an addres @

£ empowerad,

‘

SIGNATURE: 228l

SIGNATURE AND TYPED ORPRINTED NA SIGNING OFFICER OR DIRECTCR

Daytrme Phone #

i

CR2E034 (1 O/OO)



