2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000078239

1. Entity Name

L & M MEDIA, INC.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90102 018 ***150.00

FRNFC" N

Mailing Addres:
18860 H AY 19N
SUITE 151

CLEARIVATER FLY34624 CLEARWNTER WM. 34624

2, Priqnc/ifgl.gl_qpe of Bquw&z /4 v /V 4/

3. Mailing Address

O

T AV N

Suite, Apt. #, efC.

Suite, Apt. #, elc,

DO NOT WRITE [N THIS SPACE

ity & Siate City & Sial 4. FEl Number Applied For
W&O % 0 / 59'3404163 Not Applicable
Zj Count i i
" LY ap - Coyniry 5. Certificate of Status Desired O . $8'75 ﬁ_\ddltlonal
3— -f-—(— ;._(,(__.)_ﬂ-_ o _,_3;5?‘;[}:(,1-:, = = AA~ —_—— e s -__.—~. Fee Required- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, RICHARD D
1010 DREW STREET
CLEARWATER FL W

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

H2755]

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

Signatura, typad ar printed name of registered agent and titls il applicabla,

{NOTE: Registarad Ageni signaturs required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE.NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

19, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O Delete THLE {mnange [] Addition | S
NAME RUSSELL, JANN {, NAME Y s
STREET ADDAESS -6 STREET ADDRESS 9/55 g, AV A 3
cmv-st-zr | GLEARWATERTFD CITY-ST-21p LARGT , ~ 3?’7 '7'? §
TILE VP [ pelete TITLE ﬂcmnge [ Addition | G
NAME COUSIN, MICHAEL NAME
STREET ADDRESS [ 4866-LG-HWY—18N—STE46+ STAEET ADDRESS YK q Yt Av AS

Lmy-stze_ | CLEARWATERFE e e — — R ONSTZE Lo Py e ’—-43—3'73?-'—7‘ — —
TILE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
me {J Delete TILE [ Change [T Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-ZIP
THLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my e

of the corporation or the receiver or trustee
changed, or on an attachment with an

LN L

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
myaiure shall have the same legal effect as if made under oath; that | am an officer or director
gduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/- (-0 721-535- 1735

SIGNATURE"AND r\tzn OR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



