. f il ) FILED
2003 FOR PROFIT CORPORATION ! Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8969050

r f
DOCUMENT #  P96000060533 ecretary of State
1. Entity Name 04-30-2003 90015 026 ***150.00
CUMMINGS MEDIA GROUP, INC.
Principal Place of Business Mailing Address
550 N REQ ST P O BOX 1241 1avhuub
STE 300 BARTOW FL 33830 _
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ST 4, FE! Number Applied For

- 59-3395673 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired O $8 75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addressa of New Registered Agent

e — - B ) Name = — — ° EE == ==

CUMMINGS, MICHAEL L Street Address {P.O. Box Number is Not Acceptable)

1110 GAUSE AVENUE _

BARTOW FL 33830 -

City _ FL Zip Code

ose of changing its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept

/%A 3

8. The above named gntity submits this statement for
the obligations of feyistfrad agent.

Y

CHR2E034 (10/02}

SIGNATURE
Signaturel typed or priieg name of regislered agent and iitle if applicable, (NOTE: Registered Agant signature required when rainstating)
FILE Nowu!.*t:ks IS $150.00 . o
Aftor May 1200955 will be $550.00 > 5!3‘55'23&"&”531?&‘&?3 g 55,00 e e
Make Check Payable to jda Department of State ’
10. N CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
“TILE PC Rl [ Delets TLE [ Chenge [ Addition
N CUMMINGSZMICHAEL L e
sreeeT anoess { 1110 GAUSE -AVENUE STREET ABDRESS
orv-si-ziv | EAERTOW FE” , GITY-ST-ZIP
e ST B O elete TITLE - O change [ Addition
wave - | SCOTT, PA LA Y . NAME
:__smEET ADDRESS | 6604 N 33 T STREET ADDRESS
"EIT\’ sTEZIP TAMPA FL - ip CITY-ST-7IP
TITLE - e Ol Delele — Q-Tme o} - — e — Lo [ Change, [3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-8T-2P
e ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IF
TITLE 7 Delete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergentai 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 carporation or the rageiverftrustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith lan address, with all otherT mpowered.

SIGNATURE: REFOUIRED Michael L. Cummings 4/25/03 (813)261-40

.IGNATURE A‘D TYPED OR PRINTED NAME—?SlﬁNING GFFICER OR DIRECTOR Date Daytime Phone #

g;‘
—
1)
i'.in

30




