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September 4, 2018 =
FLORIDA DEPARTMENT OF STATE i

OUTLOOK MEDIA OF CENTRAL FLORIDA,DD3fePm of Corporaiions
2295 S HIAWASSEE RD
203

ORLANDGC, FL 32835

SUBJECT: CUTLOOK MEDIA OF CENTRAL FLORIDA, INC.
REF: P0O0000054781

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections znd
refax the complate documant, including the slectronic filing cover sheat.

The document must be signed by the chairman, any vice chairman of the
board of directors, Llts presldent, or another of its officers.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

leape return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonaed.

If you have any questions concerning the filing of your document, pleasa
cail (850) 245-6050.

Susan Tallent FAX Aud. #: H18008256173

Regulatory Specialist II Letter Number: 718A00018233
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the pravisives uf sections G07.0502, 6:7.0502, 607 1508, or 6171308, Floridu Staiutes, this
statamend of change is submited for a corporetion crganized undzr the kews of the State yfiFiarids
in order tc charge s registered office or registered agen:, or tezh, in the State of Florida,

I. The name of the corparation; JUtlook Medla of Central Fiorida, Inc.
2. The principai offico addesss:

Page 3

1226 Mt. Vernon Street, Orlando, Florida 32803

3. The meiiing sddress (f different), 1228 Mt. Vernon Street, Orlando, Florida 32803

4. Date of incorporation/gqualification: 5/30/2000

 Dosunent number; P00000054781

3, The name and streei addness of the current registered egent and registered office on file with the
Floride Departmemnt of State: (If resigned, enter resigred)

Todd M. Hospker

55 E. Pine Straet. o |

Orlando, Florida 32802

-
6. The name end street address of the new registered agent (if changed) and Jor registered office 3:.— -
(if ¢changed): o 1;:‘ A

. AP . Eon
Jacgueline Bozzuto . _ e T
g . - . e e % —pr
215 N. Eola Drive S5
P.O. By NOT nccepiatie Iy =t

Orlando, Florida 32801 =
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Typed o= Printes Name

* =« FILING FEE: 335.00~ » ~

MAXE CHECKS PATABLE 70 PLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.O. BOX 6327, TALLAHASREE, F1. 32314
CR2E045 (0312)
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Jacqueline Bozzuto _, Authorized Representative



