2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000036272 Secretary of State

1. Entity Name

FIRST GENERATION MEDIA GROUP, INC. 05-27-2002 90483 032 ***150.00
Principal Place of Business Malling Address

5428 FIRST AVE N 5428 FIRST AVE N

ST PETERBURG FL 33710 ST PETERBURG FL 33710

R

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘n
City & State City & State 4. FEI Number, Applied For
54'57 .7) "Q@ ”«0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Nama i oo T e
SCHWAMERG' MICHAEL § Street Address {P.O. Box Number is Not Acceptable)
5428 FIRST AVEN
ST PETERBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pristad name of registered agent and title if applicatle. (NOTE: Registersd Agent signature required when reinstating) DATE
. T N . "
9. lhls corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
Pl : led to Fees
(See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time [ Delete TimE ’pﬂ_e-;.o;,u r/ Dy g O Change & Acdition
NAME NAME STe PHEN CotrpDO
STREET ADDRESS STREET ADDRESS 'j‘-(z ! ST, ndb [ S X~ 2N
CITY-81-2IP CiTY-57-2IP S'f %éTC.— r;Lp . 337{0
TITLE O Delete TITLE V. Pcsi Disecroa [J chenge el Adition
NAME NAME ML waLSord
STREET ADDRESS STREET ADDRESS 5,_{ e q-;} A e ro.
GIY-ST-2IP S CITY-ST-ZP 3"}057‘(: =P, 33?/‘,
TILE ' C [ Deiete  — J LE Sernera ‘a_p,/ D oe<Tor [ Change MAddition
NAME NAME 4NNC’ idbiyr?
STREET ADDRESS STREET ADDRESS S.,{ 29 (3T Aus Mo
CITY-ST-2IP CITY-ST-ZIP ST Peve (w9, 33to
TITLE ] oeleta TITLE 'szns.)ao_n._/ DizecTon [C] Change ﬁAddilim
NAME NAME M~ tCuRec SR P o Rt
STREET ADDRESS STREET ADDRESS 54(.28 1‘7; Aud ra,
CITY-8T-2IP CITY-5T-2IP =7 péTE [ 3’.3 -/) o>
TITLE ] Delete TITLE [l Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information s pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supf # Jeport 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 corporation cr the recefvg e empoweared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachypg // fidress, with all other like empowered.
(A/ " vy \ 27 -

SIGNATURE: /47K froeense. z'/’/zf/zm (7%27)322-1034

PIGN§ Date Daytime Phona #

* g My

L IE RS, Strispr 28iee  THerss

A AL, |

Al

CR2E034 (9/01)



