12. | hereby certity that'the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)i). Florida Slatutes. ! further certify that the informatien

indicated on this report o supplemental report is true and accurate-gnd that my-signatusg shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation orghe receiver g trustee empowerec to gx® repert’as required\dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sgkachment il ddress, with all spfpdivered.

SIGNATURE: RE ErgNRRED ™ 1-S-023

¥ SIGNATURE AND TVPEI,‘UF(?EINTE%ME OF SHGNING OFFICER OR DIRECTOR Cate Daytima Phona #

Y ]
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am |
DOCUMENT # P96000045329 S Secretary of State
1. Entity Name 01-15-2003 90256 034 ***150.00
SOUTHERN MEDIA PUBLICATIONS, INC.
Principal Place of Business Mailing Address
605 MULLIGAN'S WAY 605 MULLIGAN'S WAY
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE Fi 32084 9 0 0 0 2 B 17
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State B T Ohatmm N T T Applied For -1
' 59—3379692 Not Applicable
zip Country e Country 5. Certfficate of Status Desred ~ [] 8- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIFATO JR" MICHAEL Street Address (P.C. Box Number is Not Acceptable)
605 MULLIGAN'S WAY
SAINT AUGUSTINE FL 32084
City FL | v 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printecl nfme of registered agent and itle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. ’ 9. Election Campaign Financing $5.00 may Be-
';] i After May 1, _200_3 l_:fe _V!i“ be $550'00 - . o e e o - - 1 Trtfat R Canthibution: E——angsgtoFess |
= gmﬁ_@neeic?ayabieiowﬁ&aepammm "
10 s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TTLE [ Change ] Addition g
NAME DIFATO, MICHAEL A JR NAME g
stReeT aDoress | 605 MULLIGAN'S WAY STREET ADDRESS 3
arv-st:2¢ | ST AUGUSTINE FL 32080 CITY-57-21P S
LTI 01 Delete Tme Ol change [ Adaition :l:\;
NAME  -f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TILE [ Detete TILE [JChange  [] Addltion
NAME NAME o I -
STREET ADDRESS ‘ STREET ADDRESS RS st -
CITY - §T-21P o — I eiry-stap
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TIMLE {1 Delete TITLE [ cCrange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . : CITY-ST-2IP



