2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P96000045329 Mar 17, 2000 8:00 am

1. Enlity Name !
SOUTHERN MEDIA PUBLICATIONS, INC. . Secretary of State
| 03-17-2000 90034 026 ***150.00

Principal Plagk of Business Mailinlg Address

C0033125

WRTREATAIN

2. Principal Place of Business 3. MaiI:ing Address H"““l ”I |IM|
GoS MuiLigat u/a\_/ LoS Muktghd Wiy

CR2E034 {9/99)

Suite, Apt. #, elc. Su\’l?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & Rtate 4. FEI Number Applied For
b'i‘r qv ST MU\A St ﬁu 1v:>+lu= FhomiaA 5¢-3379692 Not Applicable
Zip ountry Zip ! - Cpuntry i . $8.75 additional
" 5 N te of tus D "
U\0 g} L{ bi , 16 s &w 6> l_{ &‘F’ "ﬁw Q 5. Certificate of Status Desired M Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NG | Micwdasr DI Pk JZ
. Street Address (P.C. Box Number is Mot Acceptable)
50 N. LAURA ST
! oS [Mrincg At oy
CKSONVILLE FL 32207 T , ——
Ity - oae
‘ M usyrhias FL | 4558y
8. The above named entity submits this statement for the purp{:se of changing its registerad office or registergd agent, or bot he State of Florida.
L ! — .
- = ra =y 1 daet 3-/-
sonarure MICHAEL Dt i J ?qu | . /- dopeo
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regstered Agent sigrature required when reinstating) DATE
. R o . m
9. This corporation is eligible to satisfy its [ntangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing $5.00 may B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will he $550.00 T b 0
= rust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS " oslete TITLE [ Change [ Addition
HAME DIFATO, MICHAEL A JR NAME
STREET ADDRESS | 605 MULLIGAN'S WAY STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE FL 32084 j CITY-ST-2IP
TLE © O Deiee TE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; CITY-S8T-2P
TITLE © [ opslets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS R
CiTy-§T-2F , ClTy-ST-2P
L O Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP . CITY-81-21P
TITLE | [1 palste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP : CITy-ST-21P
TITLE [ Delete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP | CITY-S5T-2IP
13. | hereby certify that the informaticn supplied with this filing cf:loes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all oth?r IHe empowered. 7>
T R TR e 3 " W\ Gl - - _"}/ |
SIGNATURE: W'cHgEA ZWrtoizs R TUL DS 3-1-g00 Poy- Bl ¢
SIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # i




