2003 FOR PROFIT conPonATlon FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P01000012169 Secretary of State
1. Entity Name ke
01-27-2003 20250 026 150.00

EMERGE MEDIA INC.
Principal Place of Business Mailing Address
907 E. WASHINGTON ST, 1812 CARRIGAN AVE Ln .
ORLANDO FL 32601 WINTER PARK FL 32792 R i

Suite. Apt. #, efc. Sulte. Apt. #, stc. IR CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3697089 Not Applicable
Zip Country 7 Zip - Country 5. Certficate of Status Desiod L] §£.gesq ‘.j\i:i:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KEELING, HELEN M
1912 CARRIGAN AVE

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agenit and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . , ) .
N 9. Election C F
After May 1, 2003 Fee will be $550.00 Toeirons Comttion L [ e Mey ge
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . [ Delete TITLE . K Change [ Additicn
NAME KEELING, HELEN M HAME FHEL E/\) EELA) G-AEAL
streer aporess | 1912 CARRIGAN AVE STREET ADDRESS
ov-st-zp | WINTER PARK FL 32792 CITY-S7-7P
TILE D O pelete ME 1D Ml change [ Addition
NAVE COMAS, RAY E Ve Combs | Ba Y E
streeT A0DRESS [ 1212 GUERNSEY STREET STREET ADDRESS
CITY-ST-71P ORLANDO FL 32804 CITY-ST-2IP L L
WILE D [ pelete TILE [ Change  [] Addition
NAME GAUBATZ, BRENT E MAME
STREET AnDRESS | 3605 SUMMERWIND DRIVE STREET ADDRESS
cirv-sT-z2 [ WINTER PARK FL 32782 CITY-57-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE . [Ichange [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowsared.

2y, e NS 0lf28/03 gorZsEpy

(GNATURE AND TYP! RINTED NAME OF SIﬁING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

e IR

J

e

CR2E034 (10/02)



