2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # = P02000118739 Secretary of State
1. Entity Name 03-26-2003 90173 006 ***150.00
PRESTON MEDIA, INC.
Principal Place of Business Mailing Address
1055 GATOR TRAIL 1055 GATOR TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. prmcipar PIEICE Df BUSiHESS 3. Mailing Addl’ESS ’ ul"lll “l II“I ”IH III" II"I II[H HIII "l” "m IIlII Iml ull “ll
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
90-008s q cl O Not Applicable
Zp L C?L{m_r.y . Z£ R Coumty ) | 5. Certificate of Status Desired | $8.75 Additional
- e - T Ul e L o o 2 [emmt T T e e et e Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

SKEFFINGTON, JOE
1055 GATOR TRAIL

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

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Sigrature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
.~ FILE NOWM FEE IS $150.00 : o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11.,
TILE P ; O Delete TNLE [ cChange [ Addition
NAME SKEFFINGTON, JOEI NAME
staeeT soneess | 1055 GATOR TRAIL STREET ADDRESS
om-st-zp |WEST PALM BEACH FL 33409 CITY-ST-2IP
TIMLE VP [ Delete TITLE O change [T Addition
NAME SKEFFINGTON, JOHN M NAME
s1Reer ADORESS | 1058 GATOR TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE . T T Ooeee” ™ e o s e - [-Change—--[=} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that'the information supplied with this fil} g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regGTtY tryd afid accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustgé empp p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDWPW p /u&n NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

(E P AVIFIvY )

rw

CR2E034 (10/02)




