2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P98000045329 Apr 08,2002 8:00 am 3
1. iy Name | ecretary of State
SOUTHERN: MEDIA PUBLICATIONS, INC. 04-08-2002 90233 008 ***150.00
Principal Place of Business Mailing Address
605 MULLIGAN'S WAY 605 MULLIGAN'S WAY
SAINT AUGUSTINE FL 32084 SAINT ALGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ) i I ; B

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Applied For

59‘3379692 Not Applicable
- b —
Zip Country P Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-imaﬁwﬁm&ﬂﬂt e e — -QIEEL-A-UEGI‘E—SS—\P:OT Boxr-tormberis-NotAcceptattey B
605 MULLIGAN'S WAY
SAINT AUGUSTINE FL 32084 .
’ /7 City FL Zip Code
8. The abofe ndmed & i is £ gntk e of changing its registered office or registered agent, or both, in the State of Florida.
. | o |
SIGNATURE V- 3 1[0 ‘_;»
Signature, typed or printed name @istera agent antle it ab@nle . (NOTE: Registered Agent signature raguired when reinstating) ¥ pate
. s N : 3 m
8. This corporation is eligible to satisfy its Intangible }TIIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
o Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS, O Delete TITLE O change [ Addtion | S
HAME DIFATO, MICHAEL A JR HAME &
STREET ADDRESS | B05 MULLIGAN'S WAY STREET ADDRESS ?3’
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP w
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GINy-§T1-21P
e [ pelets TTLE [ change [ Addition
NAME - o NAME o . . - -

STREET ADDRESS ) { STREET ADDRESS

CITY-ST-2IP - CITY-SI-2IP

TILE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP . CITY-ST-21P

TLE ¢ . O Delete me [ Ghangs [ Adction

NAME sy, s NAME

STREET ADDRESS N ' STREET ADDRESS

CITY-S7-21P : GITY-8T-2IP

TITLE 3 Delete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-81-71P

13. | hereby certify {hat the information supplied with this filiag does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify thal the infermation
indicated en th, ; ental report is tryerBind|accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiy stee empowered 1 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Blogk 11 or Block 12 if
change_d, ar an a ress Avith all like empowered. g ob« ? e

Mo Dk '
SIGNATURE: Al 8 Miewren DY Pecvaiar  Sey-29740
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phong ¥




