2001 iJNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000003147 Apr 04,2001 8:00 am
hEmNare ecretary of State

D.BA. MEDIA, INC. 04-04-2001 90135 036 ***150.00
Principal Place of Business Mailing Address
9201 SUMMIT CENTRE WAY 9201 SUMMIT GENTRE WAY
#11202 #1202 (B RV R
ORLANDO F1. 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3626567 Not Applicable
Zip Counitry Zip Country O $8.75 Aaditional

5. Certificate of Staius Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P - - R = Narhe - - T T Tt e st TN T T T e s
S;gfghawl‘?béENTﬁE WAY Street Address (F.O. Box Number is Not Acceplable)
#11202
ORLANDO FL 32810

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. typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Ageni signature required when rainstating) DATE
) T o . " i
9. Thlsrcprporatrc_m is eligible 10 salisfy its (ntangible FI:.AE NOW...1 FEE !S_"$; 50.0500 00 10. Eection Campaign Financing $5.00 May Be
Tax mqg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Deiete TITLE [ change ] Addition
NAME ELSON, BRYON HAME .
STREETADDRESS | G201 SUMMIT CENTRE WAY #11202 STREET ADDRESS |
CITY-$T-2IP ORLANDO FL 32810 ’ CITY-$T- 2P
e vP - CemptRrRpller [ Delete TITE ClChange [ Addition
NAME ; m. hobvicspiv RAME
el
STREET ADDRESS 7ﬁ7u7 '221) P = A /ua-ﬂ SR R D - E é’ 3 STREET ADDRESS
GITY-S1-2p ORLAN DO , Fh. DREST CITY-T-2P
_TILE 3 o B . . - - — Ooveee - TIE [ change.._. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-S1-2P
TINE ] Dalete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O calste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-71P
THLE ‘ [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida 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 receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered.

suenmungyzp elipoM). At i kEL m_hoovi8sor  Y)sjy 402 $52-¢o

SIGI E AND TYREDYOR PRINTED N% OF SIGNING OFFICER COR DIRECTOR : Data - Daytime Phone #
-

—

0068165

CR2E034 {10/00)



