L 51 FILED
)RM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am
2 h
DOCUMENT # PO0000043400 “ Secretary of State
1 Byt - 05-17-2001 91343 033 ***150.00
FLORIDA MEDIA GROUP, INC.
Principal Place of Business Malling Address
2890 KILKIERANE DR 2630 KILKTERANE DR
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308 ) 2
| 71291
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 ‘7”/& 28 Nol Applicable
- A -
Zip Country Zp Country 5. Certilicate of Status Desired O geas.qu L‘:f_’addm""'
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglstered Ageni™ B
o - Name _ _ —————— —_— T N
HINES, EDWARD A
Msﬁ]lKIERANE DR Sweet Agdress (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its reistered office or ragisterad agent, or bath, in the State of Florida.
SIGNATURE
Signaturo, typed or printsd name of regisiered aganl and rida 1 appicable. [NOTE: Re gistared Agont signature requingd when teinkatng} DATE
9. This corporation is eligible to satisfy is Intangible FiLE NOW!!] FEE IS $150.00 10. Election C ion Financi
Tax fiing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 vkl dhiis ffdeg?n’gg: Be
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g O] Detete me President [ Change Xmium §
::;EETADDRE&S :::;Tmazss Andrew A. Pace 3
A0S | 2880 Kilkierane Drive 3
¢ITY-S1-2P CY-ST- 2P Fas@HpssEE , Pl o oo 31309 i
L O Detete T Secretary/Treasurer 0 Change ﬂ"“‘d“m S
NAME NAME Edward A. Hines
STAEET ADORESS SRETAGRESS | 9880 Kilkierane Drive
cry-s1-2¢ ar-st2 | Taflghassiee  A-32%0T
Tt - - 7 Delete T ! [Clcharge {7 Addition
NAME HAME ) o
_ STRFETADDRESS | S - — - ——-FswETAORESS - 0 T 7T T -
CIY-ST- 29 CITY-ST-2P
TLE 3 Delete mE [C1chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CiTy-51-21P
e i Coet [ pelete e Cichange [ Addition
NAME e o NAME
STREET ADDRESS e STREET ADDRESS
CITY- SE-2P CITY-51-2P
me 3 ootete HIME "Ochege ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP ervy-51-2

syppllied with this filing does not qualify for th
Ial report is tru ageurate and that my,
o ute thif r¢port
Il otiferfiike emgodered.

Niid

13. | haraby certify that the infor
indicated on this reporl or
ol the corporation or the r
changed. or an an aftac

SIGNATURE:

- exemption stated in Seclion 119.0;&3)(&), Florida Statutes. | further cenity that the information
ignature shall have the same legal i )
1equired by Chapler 807, Florida Stalyes; agd that my name appears in Block 11 or Block 12 if

ect as il made under oath; that | am an officer or director

-
D NAME OF SIGNIMG OFFICER OR rw

-

SIGNATURE ARD TYPED OR

51 Jn) _ #50%1055%5

e

1]

TR AR

i

g




