2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # P98000103771 Seeretary of State

L
GULF COAST MEDIA GRQOUP, INC. 05-15-2001 90143 005 ***150.00
Principal Place of Business Mailing Address
3837 NORTHDALE BOULE 2804 SMITTER ROAD h
SUITE 354-G TAMPA FL 33618 L (’ 6 B 55 ns

TAMPA FL 33624

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3556966 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name andt Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
Narmo. Meadows
LYNCH, KAREN P Nurgber i, Not Agegoiabl
2804 SMITTER ROAD TS UL "B 9N .
TAMPA FL 33618 !
Cit i
Ltz FL | 33549

8. The above natned entity submits this or the Payrpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE f’“f‘ ﬂ . 4/’3 0/0/
Signature Afrfd or printed name of rsg‘s‘{w S agent and title if applicabley (NOTE: Registeres Agent signalure required winen seinstating) DATE
9. This corporation is ellg{ble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed m“ﬁi’éfe
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P et TITLE Divector MThange [ Adeion
N HAWKINS, LISA NAME Normo. meaduu:t?‘ >
STREET ADDRESS | 10235 US HIGHWAY 41N e accress | L9DWE LS MUY »
CITY-ST-2P LUTZ FL 33549 CITY-ST-21P Lud'z,, Fe Bgsqq
TILE [ elete TILE nresi dent [ oenge  [afdition
NAME NAME NOYm.o. M ws
STREET ADORESS STREET ADDRESS tq 2% u& H-u)\, H t '\) ]
CTY-ST-2P CITY-8T-21P Lute P 335%
Timg ] Delete e TYreasSArey Ochnge  Refdition
WAV Nve NoYmo. Mcqﬁ?ws N
STREET ADDRESS stheer aooess | VNS LSy Y (&%} '
OITY-ST-2P - [ crv-sroze Lute, FL 233599
TITLE [ telete THTLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST- 2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST- 2P CATY-ST-7P
THLE [ Delete TIMLE 1 Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | 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 | amn an officer or director
of the corporation or the regeiver or trustee empowere| Execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmégnt with an address, with,
y/36/0/
fDate 7

SIGNATURE:

SIGNATURE AND TYPED CF Al

OF SIGNING OKFICER-OR DIRECTOR

Daytime Prone #

0349667

CR2E034 (10/00}



