2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
Doy ENT# - P96000007011 ecretary of State

CROSS-COUNTRY MEDIA, INC. 04.38.2002 90731 001 ***300.00
Principal Place of Business Mailing Address
8543  SOUTH HIGHWAY 441 P.O. BOX 43t271
LEESBURG FL 34788 LEESBURG FL 54749
us us i
Sute, Apt 7 ol Suite, Apt. 7, oto., DO NOT WRITE IN THIS SPAGE
City & State . City & State 4, FE! Number Applied For
59‘33545 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent . .
e — = - Nara
MILLER, EF. JR
. . Street Address (P.Q. Box Number is Not Acceptable)
8543 SOUTH HIGHWAY 441
LEESBURG FL 34788

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
" o i e arg e dotn | e ey 008 re ey | 10 EscionCompmnrrcns 5500 oy
filing re 1 " Trust Fund Contribution. O Added 1o Fees
{See criterta on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1
TTLE S0 O Delete TITLE Ol Change  [J Adition
MAME MILLER, E. F JR. NAME
staezT ADoRess | 8543 S, HWY 441 STREET ADDRESS
orv-si-zp  (LEESBURG FL 34788 CITY-ST-21P
e PD O Delete TMLE I change [ Addition
NAME DUANE, JOHN P JR. NAME
STREET A00Ress | 8543 S. HWY 441 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34788 CITY-ST-ZiP
LTI, _ A e e B e e D0t RmE S e viemmere_ 3 Cange,__ [ Addition _;___
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-8T-21P
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TTLE ] Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TITLE 1 celete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supglemeantal report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarety exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addresawi? all other liks empowerad.

SIGNATURE: __ SIG

SIGNATURE WND TYPED'OR PRINTED Rmel spnins QFFICER OR DIRECTOR Cats Daytime Phone #

Vi

V250 Ao A . sl A28 2501

R | I

3
<

CR2E034 (9/01)




