2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000086306 Mar 02, 2001 8:00 am
1- cnuy Narre Secretary of State
LEAR MEDlA’ INC. 03-02-2001 90033 039 ***150.00
Principal Place of Business Mailing Address
12 SOUTH OSCEQLA AVE 12 SOUTH OSCECLA AVE
QRLANDO FL 32601 QRLANDC FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numper 8 . Applied For
\l)q ) 5(07() L](a J Mot Applicanle
7 Countr Zi Countr "
° Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TODD L .
Street Address (P.O. Box Number is Not Acceptable)
12 SOUTH OSCEOLA AVE
ORLANDO FL 32801
City FL Zip Cade
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
SIGNATURE
! Sgnature, typed or preied neme of regisicres agent ano e if app cab e, {NOTE. Registered Agent signature mequired wiizn reinstat ng? DATE
; ion is cliai sty | i i1
9. _Th,s corparation is cligible to satisfy its Intangible FILE NOWill FEE l§ $150.00 10. Elaction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - y
e ' ¥ Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Checit Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TLE D 1 oelete TILE O3 change [ Additon 8
MAME SMITH, TODD L MAME =
STREET ADDRESS 12 SOUTH OSCEOLA AVE STREET ADDRESS §
CITY-ST-7IP CiTY-51-2I1P
ORLANDO FL 32801 iy
TITLE ] eleta THTLE [] Change  [] Addition %
MAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TiTLE U Delate TITLE [ Change [ Aadition
NARE AR
STRECT ADDRESS STREZT ADDRESS
CITY-5T-2IP QITY-ST1-2IP
TITLE [ Detete TIELE [ Change [ Adcizion
HAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-7iF CITy-8T-2IP
TITLE T pelete TITLE i Change [ Addtion
WARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ oelete TIILE [J Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CiTY-8T-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), 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; thal | am an officer or director
of the carporation or the receiver or trustee empowerad to exccute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with r likgPermpowered,
- ) Ny ) i
SIGNATURE: __ & Tk [ Smith Qb2 907997739
SIGNATURE AND TYSED Ofi PRINTED NXME OF SICNING OFFICER OR DIRECTOR F Dalu/ Dy e Fhore # ! I




