o

I

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

f DOCUMENT #

1. Entity Name

SYNERCOM MEDIA, INC.

P01000000692

Secretary of State

03-20-2003 90157 023 ***150.00

Principal Place of Business
131 FIRST STREET NW
LARGOQ FL 33770

Mailing Address
131 FIRST STREET NW
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WINN, MARK A
131 FIRST STREET NW ~
LARGO FL 33770

B . i

" . [

City & State City & State 4. FEI Number Applied For
59-3687490 Not Applicable
Zip Country 2ip Country §. Certificate of Status Desired | $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
TR Narne

e i e R e TRV - e -

Street Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

“the obligations of registered agent.

R
SIGNATURE

‘B.;j_‘The above named entity submits this staternent for the purpose of changing its registered office gr registered agent, or both, in the State of Fiorida. { am familiar with, and accept

L

Signature, typed or printed name of regisiered agent and ite if applicabia,

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Deiete TITLE [7 Change [ Addition §
NAME WINN, MARK A NAME =
STREET ADDRESS {4512 22ND AVE. W. STREET ADDRESS :':E
crv-st2p | BRADENTON FL 34209 Cirv-51-2p T
TTLE O Delete TITLE O change  [J Addition T
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS — e e — e e | STREETADDRESS [ — - -, ——— L e~ .

CITY-$T-ZIP GITY-ST-217

e (7 Detete TLE Ol Change (7 Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP )

TiTLE O betete TImE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-71p CITY-ST-7iP

12. | hersby certify that the inforrmation supplied wi
indicated on this report or supplemental repget
of the corporation or the receiver or-f/ust

changed, or on an attac\h_mem

SIGNATURE:

2 empowered.

[

alify for thews:

7

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my sign}ture shall have the
this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

same legal effect as if made under oath; that | am an officer or director

Slrtosrz  (od)75r %

R JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae L4 Noavtimrs Bhec o &




