2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001357 Jan 31, 2001 8:00 am
By hane Secretary of State

H'GHT COAST MEDIA’ lNC 01-31-2001 90017 046 ***150.00
Principa! Place of Business Mailing Address
- _ -
212 FIR AVE. P.O. BOX 0635757 ~*
MELBOURNE BEACH FI. 32951 INDIALANTIC FL 32903 3 U 5 DOY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ 3107 Applied For
59- 0 060 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - . Name
MITCHEI‘L’ BRUCE A Street Address (P.O. Box Number is Not Acceptable)
1825 S. RIVERVIEW DRIVE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appilicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Ei:.:ﬁ:r(\:dag;r?r?;ul;:: rens O )?dsd-e%otohgaezf ¢
(See criteria on back} | Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p 3 pelete TILE [ change [ Addition
HAME COLLINS, SARA L. NAME
STREET ADDRESS 212 F[H AVE STREET ADDRESS
CITY-S8T-2IP ﬁLBOURNE BEACH Fl. 32951 CITY-5T-2IP
TITLE VP [ Delete TITLE 1 change [ Addition
NAME DUGAN, THOMAS R NAME )
STREET ADDRESS 2035 DATE PALM STREET ADDRESS
CITY-8T-2IP !ND'ALANT'C FL 32603 CITY-ST-2IP
THLE ST : [ Deiete TITLE [ Change (T Addition
NAME MESEROLL, RICHARDP JR  -- o NAME : -
STREET ADDRESS 212 F|R AVE STREET ADDRESS
emy-ST-2P MELBOURNE BEACH FL 32951 erry-St-2 ‘
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 corperation or the receiver or trustee empawered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ddress, wih all other like, oweped.
SIGNATURE: j,—%ﬁw Q;L—*“ 1"A3-0 { 320-676-3L%7

SIGNATURE AND'WXDED OR PRINTED Nm:inr SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0077303

CR2E034 (10/00)



