2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Narme

OXFORD MEDIA, INC.

PO1000016746

Secretary of State

03-31-2003 90188 031 ***150.00

Principal Place of Business
138 BUSHNELL PLAZA, STE. 300

BUSHNELL FL 33513

Mailing Address
138 BUSHNELL PLAZA. STE. 30

BUSHNELL FL 33513

SRR R

2. ir'ﬁsﬁl PlacWBfusin%se/ ‘f }q ve

a Mw.ﬂgrfssgoy /_})S'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

“Bushnell, FL

“Blishnell, FL

Applied For
Nt Applicable

4. FEl Numter 59-3170116

$8.75 Additional

5. Certificate of Status Desired

O

Fee Required

23513

Coumm S A/

ZI?35)3

U3 A

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqgistered Agent

BROWN Toool -
138 BUSHNELL PLAZA, STE. 300
BUSHNELL FL 33513

_MName --

3 rovin:-

Todd L.

StreetAd?ress (RO. Bo;f{\l;mbeg% 7_fptabjé' )/e
I/ 2

o _USlnne //

FL | 2?8853

am familiar with, and accept

Gtk 27 2007

{NOTE: Ragistered Agent signature raquired when reinstating}

CATE

FILE NOWARFEE 1S $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

O

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D o O Delete TITLE ﬂcmnge ] Adcfion
NAME» BROWN, TODD L NAME gjfoa)ﬂ ’Tbctj L
sreet aooaess | 138 BUSHNELL PLAZA, STE. 300 smeraveess | 166 . Bedt e

ﬂ:“smzw BUSHNELL FL 33513 OITY- ST-21P BuShpell, P R35 5 _
TITLE [ pelsts TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE O De\ete TITLE [ Change [ Addition
HAME" N B —-- ===~R g - M e - R
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE --[].pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-7IP
TITLE O Detete TILE [JGhange  [] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ / : CITY -ST-2IP -

SIGNATURE:

12. I hereby certlfy that the information supplied with this [j

(752)

; é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith aII other like empowered.

B REQUIRED G2~ 17300

/éam\runpm }‘?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%4{/ ] 2a8

Daytime Phone #

FraIrrFvw

"y

CR2ED34 (10/02)



