2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO8000085804

FLORIDA MEDIA MANAGEMENT, INC.

Secretary of State

05-05-2003 90227 039 ***150.00

Principal Place of Business
4350 SAMOA DR

ORLANDO FL 32808

Mailing Address
4950 SAMOA DR

ORLANDO FL 32808

N WEAG A

2. Principail Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MZHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4, FEI Number 59'3535?61

Not Applicable

Zip Country Zip Country 0 38.75 Additional

X ifi f Si; i
8. Certificate of $ atus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANGDON, DAVD B =~ -
4902 SOMOA CIR

Name , ! G:D ’
Street Address (PO, xNu;xber is Not Aggeptabla) )

ORLANDO FL 32808

ORI FL | “25%0e,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

¥ FILE NOWY- FEE 1S $150.00

After May 1, 2003" Fee will be $550.00
Make Check Payable to I’ilorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 17

TILE PSTD ] Detete TLE PITH , [Jchange [ Adeition
e LANGDON, SHE!LA L NAVE NGDO | Shep &

streer soovess | 4902 SAMOA'CIR STREET ADDRESS h&%o Bude CR.

crv-st-20 | ORLANDO FI.. 32808 _ avsiae (KORLBADD P T2.8B08

TE - VD n (] Delete TILE VD 4 [1change [ Addttion
N LANGDON, DAVID B N ; v u) B

STREET ADDRESS | 4902 SAMOA Cl_B STREET ADCRESS

cry-s-2p | QORLANDO FL 32808 CTY-ST-2F M‘Q ?L- 32,6@8

TITLE [ Delete TILE [JChange [ Addition
NAME " HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-21p

TILE [ Detate TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P CITY-ST-2P

TITLE ] Delate TITLE Ochange ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 2

x filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information

4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 execyte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

/Y RIEOLI e

STGNATURE # ANDTYPED OW NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify ihat the information supplied wit
indicaled on this report or supplemental report if

Date Daytime Phone #

AY S32010

CR2E034 (10/02)



