o ss ‘ FILED i
002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am|

DOCUMENT #  P97000065870 Secretary of State

1. Entily Name

DALTON MEDIA CORPORATION 05-09-2002 90064 027 ***150.00
Principal Place of Business Mailing Address

5513 RUBY PLAGE 5513 RUBY PLACE

SARASOTA FL 34231 SARASOTA FL 34231

T T A DD

BT 2869 Rvee fung '“-‘1] 2769 (A\Wen Prng Wuy

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F;: City & State 4. FEI Number Applied For
.. 50—:—(_,.5 "l A 1 ) Sc*‘-'“s",.a\ F L 58-3462337 Not Applicable
Zip 3’ -{’L‘S [ Country Z,{ L3 t + Country  #77= = ':.E.erii:ficalgoﬁétu.snDﬂéETr;&—* Dﬂ?ﬁ;&]ﬁ?ﬁf‘ma’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG’ MICHAEL Street Address (P.0. Box Number is Not Acceptable)
5513 RUBY PLACE
SARASOTA FL 34231
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signalure, lyped or printed name of regisizred agent and litla if applicable. {NQTE: Registersd Agent signatura roguired whan reinstating) DATE
.9 Thisfc_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 “ 10. Elaction Campaign Financing $5.00 May Be
v Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TLE . Bperange (] Additon ;‘g
NAME LANG, MICHAEL NAME P et 4 &
STREET ADDRESS |5513 RUBY PLACE STREET ADDRESS ; . AT §
omy-sT-2F [SARASOTA FL 34231 CITY-$T-2P " 'él
TILE D O Delsts ThLe e Betange [ Addton | O
NAME PILLSBURY, FENDELL NAME eyt
staeeT A004ess (8513 RUBY PLACE stveerooress | 2 e RN TES et —bmary
crv-st-2f  |SARASOTA FL 34231 CiTY-ST-2I See ST ree—ee—3ad 2 1)
me T e T T T R - KT T B - T T T T T [Cichange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE [ Delste TITEE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M»L—//\ 7 ‘ q1-926- 2920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIECTOR Date Daytime Phone #




