2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000060533 May 17, 2000 8:00 am

1. Entity Narme

CUMMINGS MEDIA GROUP, INC. Secretary of State

05-17-2000 90961 001 ***150.00

Principal Place of Business Mailing Address .
1110 GAUSE AVE P O BOX 1241
BARLOW FL 33630 BARTOW FL 338311241

us

AN

2. Principal Place %usiness . 3. Mailing Address Hll”lll ”I |||
£o SH.

550 A.

Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
e 3
| Swrtt 300
City & State City & State 4. FEI Number Applied For
59-3395673

Not Applicable

Tamia, L

Zip Country Zip Country " . $8.75 Additional
33 6 m Mqu 5. Certificate of Status Desired O Fee Requirad
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent~

Name

CUMMINGS, MICHAEL L Street Address (P.O. Box Number is Not Acceplable)

1110 GAUSE AVENUE

BARTOW FL 33830
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle f applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
e soc i dnan % | aner MAY 1,2000 Foo wil be $s8000 | 1O Eesion Campain Franchg - $5.00 way o
i ’ ’ * Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC O pelete e [ change [ Addition
NAME CUMMINGS, MICHAEL L NAME
STREET ADDRESS | 1110 GAUSE AVENUE STREET ADDRESS
CITY-S$T-21P BARTOW FL CIry-ST1-2p
TITLE ST J Delete TMLE [ Change [ Acdition
NAME SCOTT, PAMELA Y NAME
STREET ADDRESS | @604 N 33RD ST STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
mE ™" T - - OoDelete . TIME [Ochange [ Addition
NAME : NAME R -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2P
TITLE " 1 Delete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP s CITY-ST-ZiP
THLE - O delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment Mth an address, with gjl ciherbilte empowered, (gl3)

SIGNATURE: 1 7/ AN Vichael L‘CAmm»lnbt'igf ‘{/7{ b0 241 423D

Daytime Phane #

CR2E034 (9/99)



