2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # P00000050333 May 05, 2001 8:00 am

1. Entity Name

DESKTOP MEDIA GROUP, INC. Secretary of State

05-05-2001 S0183 001 ***300.00

Principal Place of Business Mailing Address
12505 STARKEY RD.. STE. A 12505 STARKEY RD.. STE. A
LARGO FL 33773 LARGO FL 33773 G A UJSO
Suite, Apt. #, etc. Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE
City & State City & State

4. FEI My I Applied For
5-‘ "3% 83 q 3 Not Applicable
Zi Counir Z Count ]
? Y ° ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Julio C. ESQuIVEL

1200 S. PINE ISLAND RD. Shuwdker. Lpep VESHA i ck LLP
PLANTATION FL 33324 101 & Kcvmzsd\! Blud, St 280

“Tampa FL | 3602

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 Forida.

”/Zgy/&/n—'c// St fo)

6. Name and Address of Current Registered Agent

%lure. typeﬁ-wime farme of registered agent and title if applicatle, {NOTE: Registered Agent signature required when reinslating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
" , ! 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru:t‘Fund Cc?ntrgi;buti;ﬂ ¢ ; fdsd.tgf{t)ohgéfe
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTiE r ] Delete TITLE 2%, 52CY ; Divi [ Change  EfAddition 3
NAVE ! NAME wiltam L. La Giamba S
STREST ADDRESS sreeTaobizss | \BE0E FHavkey a. 9""2 3
cIry-§1-21P ' CITY-ST-2IP LQ (q O FL 337 72 g
¥ 14 o
TILE [ Delete TITLE T‘R-EAS) C.Fo, Divrector [ Chenge  BAReidition T
NAME NAME Rbhﬂl d T, 'Pat. l"[dc
STREET ADDRESS SREETIOONESS | |2 508 Stmy key RO Ste A
CITY-ST-21P CITY-ST-ZP La ¥qo ¥l 331773
TITLE 71 Delete TITLE D\(@é_—{-o{ [ Change Brtition
NAME HAME Tuaal k.Tanejo.
STREET ADDRESS STREET ADDRESS ,1:,_6‘05 5+avl<;e Rd g'iﬂ A
CITY-ST-2IP CITY-ST-2IP LQ VQD FL_ 3 775
THEE [ Detete TITLE Y [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oY -ST-21P
TTLE O pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE [] Change [ Addition
HABE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 execute this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed. or on an attachment wili an address, with all other like empowered

SIGNATURE: M/ 7/ March 29,2001 727.833-0431

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNNG-GFFICEf QRDIRECTOR Dae

Daylime Phone #




