FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT #  P96000074982 ecretary of State
1. Entity Name 04-11-2003 90075 046 ***150.00
HAMCO BUSINESS MEDIA INCORPORATED
Principal Place of Business ' Mailing Address
1615 A CAPITAL CIR. NE : P.O. BOX 866
TALLAHASSEE FL 32308 ' TALLAHASSEE FL 32302 o . .o . .
i - — TR
2, Principal P;ace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3401681 Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired O §8'75 Addit‘mnal
ee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name i R s B el P )

BRACK' MICHAEL DAVID Street Address (P.O. Box Number is Not Acceptable)

1615 A CAPITAL CIR NE _

TALLAHASSEE FL 32308

City Zip Code

. FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE s
.. Signalure, typed of p %) e of registarad agent and 1ile if applicabile. {NOTE: Registered Agent signatura required when reinstating) DATE
R DFILE NOWN! BEESS $150.00 ] i E ;
S Rt ’ 9. Election Campaign Financin
% :Aﬂer May 1’. 2003 E[%e ," be $550.00 TrustIFund C;ntr?buti(‘)n. : O E(:jd.ect)ﬂlzo“‘;ae);sa °
Make Check Payable to Florida Department of State
. S ; 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1D - . "“ O Delste TITLE 3 Change [ Addition
7| BRACK, CYNTHIA ANN : HAME
| 3311 WHIRLAWAY TRALL STREET ADDRESS
i+ TALLAHASSEE 1 32308 . CHTY-ST-2P
me D :1 [ Delete TITLE [ Change  [7] Agdition
NAME i BRACK, MICHAEL DAVID NAME
staeeT aoress | 3311 WHIRLAWAY TRAIL STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-5T-21P
TITLE T TR T TS e e ety T IME™ S 2 7 P e - - - s s —[TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP - CIY-SI-ZP
TATLE 7 Delete TINLE Ochange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iF
TITLE O Delete TITLE [Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Slatutes. ! 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen@w‘rh an address, with all other like ergpowered.

SIGNATURE: ',.‘Zh”.."f'l.ﬂﬁégﬁ*ﬁ’ :,‘LW@ Conrhie Byi B L -9.03 L50-94A-S€00

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)}



