FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT R)

DOCUMENT #  PO1000018913 / ecretary of State
1. Entity Name ) 04-30-2003 90069 016 ***150.00
BAYSHORE MEDIA, INC.
Principal Place of Business Mailing Address
6325 112TH GIRCLE NORTH SUITE 102 6925 112TH CIRCLE NORTH SUITE 102 1 0 0 9 1 3 3 5
LARGQ FL 33773 LARGO FL 33773 ' -
N N (AR A
£S5 Dunoar Avenue | PO Box ®RIX |
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
Bdanar e B amar o T SoT0ers e
Zi% Ye, 1 n Coi‘{ry <. A Zi%q L0 ‘Eﬁmys A 5. Certificate of Status Desired ||| ge?s.-ﬂresq Iﬂf:;“""al ’
6. Name and Addr.esslof Current Registered Agen 7. Name and Address of New Registered Agent
= - [ S [ - ~ _s:ree| Name .. oL e -
gg‘:qLE’ALSl'JrCII(Lé:I:AE;s BLVD Street Address (P Q. Box Number is Not Acceplable)
TAMPA FL 33802
- City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the apligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and tite if applicable. {NOTE: Registerad Agent signalure raquited when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . - .
9. Election C. Fi
At May 1, 2000 Foe wilue S550.00 Gt Compsen P 5,00 oo
" Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; O Deiete TILE » . IZ/Change [ Addition”
NAME NUGENT, BRIAN NAME N‘-l%?-(\'\' VAN
streeT aporess | 6925 112TH CIRCLE NORTH SUITE 102 STREETADDRESS | 55 Dun e Avenul
orv-st-ze | LARGO FL 33773 e | Ovdsone e, &L 346NN
TITLE D O oalste TME D Bﬁwnge [ Addition
NAME WATTERS, STEPHEN NAME Wate s | SAeghen M.
stheer noress | 6925 112TH CIRCLE NORTH SUITE 102 STREETADDRESS | 55~ Dun oo Rvenue
CITY-51-21P LARGO FL 33773 CITY-ST-21P OV S NACT = 24 1,"
THLE O Delste e ) Ol change [ Addition
NAME T - - - - e e sl ENAME T T e e e § e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). 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 cath; that | am an officer or direcior
of the Gorporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other jike empoylered.
SIGNATURE: SE@%E AZCARRED -L/f 4% 73

SIGNATURE AND TYJEC OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I Date Daytirma Phone #

1812640

AY

CR2E034 (10/02)



