2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PECn)wCNl;JMENT# P02000042700

PROMEDIA SERVICES CORP

Principal Place of Business
114 EAST LAKE AVENUE
SUITE 700

AUBURNDALE FL 33823

Mailing Address
P O BOX 1292

AUBURNDALE FL 33823

2. Principal Place of Business

14 €487 L.

3. Mailing Address

A

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

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90126 002 ***]158.75

VRS

DA CHECK HERE IF MAKING CHANGES

e
ity & State City & Stale 4. FE| Number Applied For
) 60-‘-030&(-6 PL. "l 3 6? oo ?S-' Not Applicable
Zi Coery Zip Country . . $8.75 additional
3 f St 5 '
3 f 827 USA 5. Certificate of Status Desired K Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

B = m -

MILLER, SCOTT

114 EAST LAKE AVENUE
SUITE 700
AUBURNDALE FL 33823

- = - = St SL T

~ am v ey -
’

T

O ~a

i,tr et Address (P.C, Box Nurmber is Not Acceptable)
AvEat

Suire 1

AYBoasas e .

FL

%5923

8. The above named entity submi
the obligations of regis!

SIGNATURE

’ /2-:/03

is statement for the purpase of changing its registered office or registered agent', or both, in the State of Florida. | am familiar with, and accept-

Segnature, Iypad o printad name of registered agent and titls if applicabla
i

{NOTE: Registered Aganl signature required whan reinstating)

ATE

FILE NOWH! FEE IS $150.00
After,May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | 2

TITLE p.: O pelete TITLE [J Change ] Addition
NAME MILLER, SCOTT HAME

sTreer appaess [P O BOX 1292 : STREET ADDRESS

emv-srzr  |AUBURNDALE FL 33623 oY -5T-2P

TME [ Detete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [J Delete TITLE [C] Change [} Addition
NAME R NAME A ) -
STREEY ADDRESS - - TN sweenanmess | 0 T ’

GITY-$T-7IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-71P

TITLE 3 pelete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE 1 Delete TITLE [JChange i Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing doss not 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or try
changed, or on an attachrment wit

SIGNATURE:

address, with all pther like empowered.

4[2. /a_?

owered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

8¢3.¢88.9¢8¢

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

:

B
<

CR2E034 (10/02) . .



