2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007011 Jan 18,2000 8:00 am
1. Entity Name
CROSS-COUNTRY MEDIA, INC. Secretary of State
01-18-2000 90004 025 ***150.00
Principal Place of Business Mailing Address
8543 SOUTH HIGHWAY 441 £.0. BOX 4912M
{EESBURG FL 34788 LEESBURG FL 34749121
~|us us l
- |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Stae City & State 4. FEl Number Applied For
_ 59-3354513 | e
I Zip Country Zlp Country 5. Certiiicate of Status Desired [ l $8.75 additional
; Fea Required
I 6. Name and Address of Current Registeted Agent . , 7. Name and Address of New Registered Agent _
i b o o o | Name | - 0T
{ —~
! MILLER, EF. JR Street Address (P.0. Box Number is Not Acceptable} l
f 8543 SOUTH HIGHWAY 441 .
LEESBURG FL 34788 l
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tite f applcabla. {NOTE: Registarad Agent signature required when reinstating) DATE|:
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ . ‘ ]
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee wilt be $550.00 o _Er'3‘53:‘28;38’;4":;9;”5;:“0'”9 O fdsd-eocgohégif °
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ’ Walate 1ITLE ) Cnange ] Additic
NAME GRIFFIN, C. V JR. NAME
STREET ADDRESS | 8525 SOUTH HIGHWAY 441 STREET ADGRESS
CiTY-ST-ZIP LEESBURG FL 34788 GITY-S§7-2IP
TLE 1V O peiete TME X crange [T Addiic
NAME MILLER, E. F JR. HAME :
sTREET ADDRESS | 8525 SOUTH HIGHWAY 441 STREET ADDRESS 8543
CiTY-5T-2IP LEESBURG FL 34788 CiTY-ST-2P
e IRETT e T osete— ‘_Tm:E—"’""‘:"P:D”_— T B e M‘Cnange“‘*lj‘i\ﬂﬁtiit
NAME DUANE, JOHN P JR. NAME DuAve, Joltt~ F. JA
STREETADDRESS | 8525 SOUTH HIGHWAY 441 sTREeT ADDRESS | @943
CITY-ST-2F LEESBURG FL 34788 CilY-ST-2P
] TITLE O belete TILE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-§7-2IP
TILE [ peiete TILE [ Changs [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TTLE : [ Delete TITLE [ Change (] Aditic
NAME NAME '
STREEY ADORESS STREET AQDRESS
CITY-5T-ZIP CiTY-57-2IP
13. | hereby certify thai the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerﬁia‘y that the infarmation
Indicated on this report ar suppleseTIPERTNG true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corparation or the recgi . 9 empdwered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attach{#® ith e epgpowere
SIGNATURE: [ (S TRRS 1[4 o000 352 324 Poo,
SIGNATURE AND TYPED OR PRINTED NAu’GF SIGNING OFFICER OR DIRECTOR L D?yuma Phons #

{



