2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P96000007011 ecretary of State
1. Entity Name ' 04-22-2003 90106 001 ***300.00
CROSS-COUNTRY MEDIA, INC.
Principal Place of Business Mailing Address
8543  SOUTH HIGHWAY 441 P.O. BOX 48121
LEESBURG FL 34788 LEESBURG FL 54749
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3354513 MNot Applicable
dp - Country Zp Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T . Name -
M“'IER' EF. JR . . Street Address (P.O. Box Number is Not Acceplabie)
8543 SOUTH HIGHWAY 441
LEESBURG FL 34788
City FL Zip Code

8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® FILE NOW!!! FEE IS $150.00 . - .
. . 9. Election C n Financin,

. After May 1, 2003 Fee will be §550.00 e anond -y 35,00 May oo
Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE s {71 Delete mie , O change [ Addition
NAME MILLER, E. F JR. NAME

STREET ADDRESS | 8543 S. HWY 441 STREET ADDRESS

CiTY-ST-2IP LEESBURG FL 34788 CITY-ST-21P

THTLE PD [ Delete TITLE [ Change {7 Addition
NAME DUANE, JOHN P JR. NAME

STREETADDRESS | 8543 S. HWY 441 STREET ADURESS

CITY-ST-2P LEESBURG FL 34788 CITY-5T-20P

TITLE 1 Delete TITLE [JChange [ Addition
NAME . . . - B naME - T SuU S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ belets TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pests TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is tiue-arthasgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeWwered LoaTty is repeehas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIC/ RED % 7/’-’} 257 2L PsP

- L T
smNATunEemDuf f OF SIGNING gw‘icen OR DIRECTOR Date Daytime Phone # 4

CR2E034 (10/02)



