2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

Pghle;Jml:/IENT # P01000098083

OPEN WATER MEDIA, INC,

Secretary of State

03-21-2003 90074 004 ***150.00

Mailing Address
8582 SYLVAN DRIVE

Principal Place of Business
8592 SYLVAN DRIVE
MELBOURNE FL 32904

MELBOURNE FL 32904

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3751405 Net Applicable
Zie Country zp Couniry 5. Coertificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent ciwnem aeliie o= -~ 7..Name and Address of New Registered Agent
Name

DECUBELLIS & MEEKS, P.A.
ATTN: DANIEL L. DECUBELLIS
837 NORTH GARLAND AVENUE
ORLANDO FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . R
TR . ' 9. Election Campaign Financin R
After May172003 Fee will be $550.00.. - -[~ _. - ==~| =~ -Trust Fund Co?wtri%aulion. ° iifgiotohg?;f ° .

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [Ochange [ Addition
HAME SCHROPE, MARK NAME
STREET ADCRESS | 8592 SYLVAN DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32904 CITY-ST-2IP
TiTe vD [ peiete TILE I Change [ Addition
NAME SCHROPE, SHANNON NAME
STREET ADDRESS | 8592 SYLVAN DRIVE STREET ADDRESS
CITY-§T-2P MELBOURNE |:|_ 32904 CiTY-ST-2P
TIME T T E T pglgtem T TP TIMLEE T T e e = Tt " Ochangé ~ [T addition”} ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TLE [T Gelete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME i NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information sup igfiling does not quaiity for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa) epjprt jy trukland accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or tru fPdwelgd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with a B it§l 1l other like empowered.

N . ) non D AT R, ')J
SIGNATURE: ___S = REMRR S0 pe 3ﬂe/os 321-95% -@H3
SIGHANIBE D ﬂPEanmrM NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

f

CR2E034 (10/02)



