FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000075496 Secretary of State
1. Entity Name 03-10-2003 90122 037 ***150.00
CM MEDIA, INC.
Principal Place of Business Mailing Address
825 SUNSHINE LANE 825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3736202 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N — .. - [P - - . - B

O'DONNELL, JOHN
825 SUNSHINE LANE
ALTAMONTE SPRINGS'FL 32714

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

City i FL Zip Code

B. 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, | am familiar with, anct accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - )
. El F
Atter May 1, 2003 Fee will be $550.00 e o9y 35,00 iy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT . [ Detete TMLE [ Change [ Addition
NAME O'DONNELL, JOHN HAME
staceT a0nress | 825 SUNSHINE LANE STREET ADDRESS .
ar-s-ae | ALTAMONTE SPRINGS FL 32714 CITY-§T-TIP
TIME DSVP [ Delete TILE [ Change  [] Acdition
NAME MILLER, CHRISTOPHER HAME
sTreer a0DRESS | P, 0. BOX 278 STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32703 CITY-ST-2P
TiTLE — e . . UOoelee . Qme __| . e e . e [OChange ___[7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF n CITY-ST- 7P

12. | bereby certify that the informaticn.su ces not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this-report or supplgfentanrépolt id true an curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ; X ?ﬁute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ike empowered.

SIGNATURE: SIRWTINE REQUIRED

SIGNATURE ANDTVW PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02}



