2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P94000081428 Apr 17t, 2001 fSSzgﬂt am
1. Entity Name : i ecre ary 0 a e
ALL MEDIA GROUP’ INC. 04-17-2001 90105 002 ***150.00
Principal Place of Business Mailing Address
4405 VINELAND RD G10 PO BOX 1726
SUITE €10 MINNEQLA FL 34755
ORLANDO FL 32811-7363
us
T e AU ARAER AR
00 LA 2 TorD
“Suite, Apt. #, etc. ’ g Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
%S}eﬁ /J(:? / /4 ; é/ City & State 4, FEINumber  §Q-3977872 Qp:)ied rorbl
Vi ot Applicable
zf ZS[ 7‘;5/(00“”[” Zip Country 8. Certificate of Status Desired O ?g.;fqﬁ:ﬁ:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIANE TRAVIS ™
10848 CR 5614
CLERMONT FL 34711

e T cr,

I P T

Narne

e T ——— s

e ey A e R T e L e e Mmoo _ _

Street Address (P.C. Box Number is Not Acceplable)

City

y

Zip Code

/ FL

8. The above namefl endlty submits this stateme

-

SIGNATURE

r/(ha purpose of changing its registered office or registerad agent, or both, in the State of Fto#ida./)/
~—/ A tp—s Z [/ O ,/

Sfgnatura, Typad or printed name of registered agent and litls it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

77 DATE /.

9. This corperation is efigible to satisly its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TITLE PT O Delete THLE Cichange [ Addiion | S
NAME TRAVIS, DIANE LYNN HANE 2
streeT ADDRess | 10848 COUNTY RD. 561A STREET ADDRESS 3,
CITY-ST-2IP CLERMONT FL CITY-ST-Z7 o
TITLE Vs [ nelete TILE [ Change [ Addition %
NAME DAVIS, MELISSA NAME
sTReET aooress | 9275 LAKE SHARP COURT STREET ADDRESS
CITY-ST-7IF ORLANDO FL CITY-ST-2P
TITLE 3 pelste 1ITLE [JCchange [T Addition
NAME NAME

CSTREETADDRESS ) | - oL e e o v ) STREETADORESS | o e e ——— - .
CITY-ST-2iP CITY-ST-ZP
TITiE O petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-$7-21P
TITLE ] pelete THLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-$1-2P
TILE O peete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip VA ﬂ J CITY-ST-2IP

13. | hereby certify that the informpition supplied with this filing doe:
indicated on this report ¢r sugplemental report is true an
of the cerporation or thef recefver or trustee empowere
¢hanged, or on an atla 1 with an address, with all of

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; an
¢ like empowsred.

hat my name appears in Block 11 or Block 12 if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7;//9/0 ) TRAN4E3

/ Date 7 Daytime Phoile #
yt




