2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000005856

1. Entity Name

MARIO GARCIA MEDIA GROUP, INC.

Mailing Address
4350 W. CYPRESS ST.. STE. 230
TAMPA FL 33807

Principal Place of Business
4350 W. CYPRESS ST.. STE. 220
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90142 044 ***150.00

LT T

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-335301 7 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired I 58'75 Addi:ional
Fee Required
6. Name and Address of.Current Registered Agent. . e 7. Name and Address of New Registered Agent A
Name R

PARHINO’ A ONY J Street Address (P.O. Box Number is Not Acceptable)
9887 4TH STREET NORTH
SUITE 200
ST. PETERSBURG FL 33702 City FL | 2z Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Regislerad Agent signatura required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detete TILE [) change [ Addition g
NAME GARCIA, MARIO R NAME S
STREET AnoRESS 1305 RIVERHILLS DRIVE STREET ADDRESS g
orv-st-z¢ ' TEMPLE TERRACE FL CITY-ST-2IF g
THLE VP ] belete THLE [JChange {7 Addition %
N GARICA, MARIO R NAME
STREET ADDRESS 14520 NEW DAWN COURT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S7-2IP
TITLE . T T T h a Dg|gte TITLE ) T ) h T D Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Deiete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o2

12, | hereby certify that the information A wi aualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report or supple € and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receive, gxecdia-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if

changed, or on an attachme i all op er/empowered. R

N . 813 7
SIGNATURE: PECCIRMATio GArcia 3/21/03 °1° O72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LY = Npr S iy




