FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
'DOCUMENT #  P02000070129 ecretary of State
1. Entity Name 04-28-2003 90324 026 ***150.00
WORD MEDIA AND PRODUCTION, INC.
Principal Place of Business Mailing Address
P.O. BOX 162292 P.0. BOX 162202
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32716
E— — ISR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
'2_,—0 Q;Q_"LD(D \ Not Applicable
ap Gountry Zp Country §. Centificate of Status Desired d $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of Noew.Registered Agent

Name

MULLEN, MICHAEL W
516 RAMSDELL AVENUE

Street Address (PO, Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sighatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Aganl signatura required when rainstating) DATE
FILE NOW1! f:EE 1S $150.00 . ) ) )
. 4. Election G Fi
After May 1,2003 Fee will be $550.00 ot oo 0 3500 Moy 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT . O pelete TRLE O Change [ Addition
NAME * | MULLEN, MICHAEL W NAME
steT aoores$ | P.O. BOX 162292 STREET ADDRESS
oy-st-2¢ | ALTAMONTE SPRINGS FL 32716 CITY-5T-2P
TITLE v 1 Detete TME [ change [ Addition
NAME MULLEN, DENISE J NAME
STREET A0DRESS | 5168 RAMSDELL AVENUE STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 ci-51-2°
me |8 T T T T T T T Dloeee . e T T T T T T T T T M change [ Addition
NAME MULLEN, CURTIS R NAME
STREET ADDRESS | 3616 EAST WASHINGTON STREET STREET ADDRESS
CITY-ST-ZIP INDIANAPGLIS IN 46201 CITY-ST-2IP
TITLE 1 pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing coes 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 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 or the receiver or trustee empowered to execute th|s 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 an address, with all other likg

SIGNATURE: __ VAR NP N e nsED Ne/od  407-T1T-82\W

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #

1488/00

AY

CR2E034 (10/02)



