2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-29-2003 90041 013 ***150.00
SHAMROCK MEDIA CORPORATION
Principal Place of Business Mailing Address
PO BOX 13746 PO BOX 13746
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-3426585 Not Applicable
i Count I Count iti
Zip ountry Zip ountry 5. Certificate of Status Desired A $8'75 5ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
f e wme ko mewede - wme s 2 e leLNamge - v v e =T e T — —_ = - . .
BIELBY, LORENCE J Street Address (P.O. Box Number is Not Acceptable)
GREENBERG, TRAURIG
101 E. COLLEGE AVE.
TALLAHASSEE FL 32301 City FL | 2 Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrgiture, typed or printed namae of registered agent ang litle if applicable (NOTE: Registerad Agant signature required when reinstating) DA'I_'E
FILE NOW!!! FEE IS $150.00 ) I .
. i 9. Election G Fi
Atter ay 1,2003 Foo wil bo 38000 Secto Camesn rercrd - $5,00 ey 2o
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete TITLE [ Change ] Adition
NAME HUGHES, TIMOTHY J NAME
sreer aooress | 1721 COPPERFIELD CIRCLE STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32312 CRY-ST-2IP
Tme L[] Detete THTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME e 2 eme ww e -
STAEET ADDRESS ——— e e - = N smeer aooRESS |”
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTY-sT-21P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-53-71P
12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as reqguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.
—
SIGNATURE:’ drlZ%‘Q% FEO-591- 40N
Date Daytime Phone 4




