2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026869 Apr 04,2001 8:00 am
" oy Name ecretary of State

UMSTEAD MEDIA, INC. 04-04-2001 90501 030 ***150.00
Principal Place of Business Mailing Address
10103 GULF BLVD 10103 GULF BLYD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 Co0 42121

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3307%3 Applied For

Not Applicable

ZP fme [ RN e e B = | COUNMY e g o cate of Status Desited. [ $8-75 Additional - - -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMS D' BEN L Street Address (P.O. Box Number is Not Acceplabie)
10103 GULF BLVD
TREASURE ISLAND FL 33706
City FL Zip Code
8. The abow ed entity submits thig-stafément for the purpose of changifid its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —0/]/\ ¢ \3_/21 /0 !
Signalure, typed or printed name of Pgistered agent and title if apphcable (NOTE: Fegistared Agent signature required when rginstating) DATE
i ion i iai isfy i i I
9. This corporation is ellgrbI: tT sallsfycljts Intangible FILE NOW!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax ﬂmg requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. a Added to Fees
(See criteria on back) 1] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME [ change [ Addition
NAME UMSTEAD, BEN L NAME
STREET ADDRESS | 11325 6TH ST E STREET ADDRESS
orv-s1-2P | TREASURE ISLAND FL 33706 oe-s1-2° .
TILE PST ] Delete TITiE [ change [ Adcition
NAME MCGAHAN, BEVERLY NAME &
STREET ADDRESS | 10103 GULF BLVD STREET ADDRESS
| Gn-$1-2f . | TREASURE ISLAND.FL-83706+. =~ meem o omam -Giry-si-2e et e e e o
e ] peete TITLE [ Change [ Addition
NAME NAME
"~ STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CiTY-§T-2IP
TITLE [ Delete TILE [ cChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE ) Delete TIMLE ] Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-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}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation-or the receiver or trustee empowered 1o execute this repart as rdqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aflachment with an address, yith gl other like empgwered. :
o3 /2 / / ol
7

SIGNATURE:
¢ SISNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

ss

CR2E034 {10/00)



