UNIFORM BUSINESS REPORT UBB)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FLORIDA MEDIA GROUP, INC.

PO0000043400

Pr"mcipal Place of Business
2880 KILKIERANE DR
TALLAHASSEE FL 32308

Malling Address
2890 KILKIERANE DR
TALLAHASSEE FL 32308

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90095 031 ***550.00

NERAARATA TN

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, L #, .
Suite, Apt. #, st Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-3644608 Applied For
Mot Applicable
Zi Count Zi it
P oumry P Gountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R o e e e e ) NaE et o e i e s

HINES, EDWAH-D A Strest Address (P.O. Box Number is Not Acceptable)
2880 KILKIERANE DR

TALLAHASSEE FL 32308

City

Zip Code

FL

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of fegistered agent and titls it applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

After September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P 3 Gelete TALE [ Crange [ Addition
NAME PACE, ANDREW A NAME

streeT anoness | 2880 KILKIERANE DRIVE STREET ADDRESS

oiv-stze | TALLAHASSEE FL 32300 CITy-$1-2P

e 8T ' O Dekte TITLE [ Change [ Addition
wave - - |HINES, EDWARD A - NAME

street a0oRess | 2880 KILKIERANE DRIVE STREET ADDRESS

crv-si-2p | TALLAHASSEE FL 32300 CITY-ST-2IP

TILE [ Delate TILE O Change [ Addition
NAME - — S e e cow e - ] NAME — . o e - — e e e

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P OITY-57-2IP

TITLE O Delets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2IP CITY-57-21P

THLE [ pelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P T CITY-ST-2 .

TME, . - ve, v TS P TITLE . [ Change [ Addition
NANE . . NAME ’ :

STREET ADDRESS L STREET ADDRESS i X ’
“OTY-ST-2p T e, CITY-5T-2P

12. | hereby certity 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 ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an officer or director
of the carporation or the recewer or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

f Jike empowered.

an acjressa with allpthe
_ \ d

725 Jp3 5070105

Toate Daytima Fhone #

|

CR2E034 (4/03)



