——;;g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OXFORD MEDIA, INC.

PO01000016746

Principal Place of Business

138 BUSHNELL PLAZA. STE. 300
BUSHNELL FL 33513

Mailing Address

138 BUSHNELL PLAZA. STE. 200
BUSHNELL FL 33512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-07-2002 90078 001 ***300.00

- vy

VARV ARG GnA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3170116 Not Applicable
Zip Country Zip Country - $8.75 Addii
i : . onal
5. Ceniificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New.Registersd Agent —
S = - S e T i AL e T SIS Nama - — R s
i e TR N T TV VO ST T U S mme I T ¢ mm ae h| CTT S T Bt gt e — R i e T e SV T R T
DWN, 100D L Street Address (P.0O. Box Number is Not Acceptable)
138 BUSHNELL PLAZA, STE. 300
BUSHNELL FL 33513
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agen!, or both, in the State of Florida.
SIGNATURE —
- . Sgwm.mwmmdmudrnimdwwmhimlmbla. .. tNOYE:meAwilhnmmqiadmumm)_ e DATE e .
9. This corporation is sigible o satisty its Inlzngible FILE NOWI!! FEE IS $150.00 10, Eloction Campaian Fenan
Tax fling;requiremant and elects to do 8o, After May 1, 2002 Feo will bo $55000 | '™ E::l':.z e fdsd-g?o"g:z?
(See critéria on back) . O Make Check Payabla to Department of State ’ -
m QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O3 Detete TIE Ol change [ Addition | 5
‘e - | BROWN, TODD L NAME g
STREET ADCRESS | 138 BUSHNELL PLAZA, STE. 300 SIREET ADDRESS §
crv-s1-2p | BUSHNELL FL 33513 cv-S1-2p §
TILE ) D Delste TME O change  [J Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TLE O Delete TME O Change 7 Addition
.__;:, :M- LR TS _‘-‘-‘.'v-_»_er-‘.‘ Al Tt g e A I ralnie T AT NAME = W o i S F e T L Twe— - ’ — fa— s B .
STREET ADDRESS STREET ADDRESS '
CiTY-ST-7? CITY-8T-2P
TINE 2] peketa TLE O change [ Asdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-ST7-.0P CITY-ST-2P
ME [ petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS [
 CTY-ST-2P S Y-SR . cee - - S g ‘
TE «on s oo - Zm : TTE * I A ST Dthange [ Mddiion
;WE;:_'J.:‘-':' A ' , . NAME L s e . o . (::. s .L
STREEVADDRESS | . * 1< T © 7 o0 D L SITREET ADDRESS * Tl St mr SR
* CRY-§T. 2P o Plad e e O ‘CITY-ST-21p o e e e R
13, [ hereby certily that the information suppliegh ihis fing doss mot quality for the exemption stated in Section 119,0;%3)(0. Florida Statutes. 1 further certily that the information
indicated on this repert or supplemem s true geefaccurate and that my signature shall have the same lagal etfect as if made under oath; that1 am an officer or director
of the corporation or tha recefvar or (S g 'ﬂ exacule this report as raquired by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment wipr s &N other like empowered.
a s / ‘f . K Lr
SIGNATURE: WA ZARED
[ PRINTED MAME OF IGNING OFFICER OR DIRECTOR Oste Darytime Phone #




