20°3 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091016

FIRST FLORIDA MEDIA INC.

Principal Place of Business Mailing Address

6316 WESTWARD PLACE

UNIVERSITY PARK FL 34200 UNIVERSITY PARK FL

6316 WESTWARD PLACE

20

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

ecretary of State

04-07-2003 90957 036 ***150.00

AT

City & State City & State 4, FEI Number 65 096 482 Applied For
1 Not Applicable
Zi Count Zi it
° ountry P Country 5. Certificate of Status Desired N $8'75 A,dd't’o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o CASTELLVINGENT-A.— — e+ e e o o s e 2 e oo
reel ress ox Number is Mot Acceplable

6316 WESTWARD PLACE
BRADENTON FL 342012129

City

FL

Zip Code

the obligations of registered agent:

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famlliar with, and accept

Signature, lyped cr printed nams cf registerad agent and title if applicabla.

(NCTE: Registered Agent signature required when reinstating} DATE

. FILE NOW_FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Pl B =

9. ‘Etection CampaignFinancing
Trust Fund Contribution.

“~$5.00 May Be
Added fo Fees

'

changed, or on &y attachment wi

SIGNATURENWLLLA]C

an acgiress mau other like empowered.
\M W RNNCENID

ental report is true and accurate and that my signature shall have the same Iegal effect as i made under oath; that | am an officer or direclor
trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PIINTED RAME OF SiGNING OF

FICER OR DIRECTOR [oaytime Phone #

‘Dale‘

R CreTELl 415\07 (OMD 33022

10. =« OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TMLE P 1 Delete TILE [ change [ Acdition | & -
NAME CASTELL, WNCENT A NAME §
streervicoress 16316 WESTWARD PLACE STREET ADDRESS g
orv-st-z¢  |BRADENTON FL-34201-2129 CITY-ST-2P L%’ ‘
TITLE STD ] Detete TITLE Clchange [ Addition | £
NAME CASTELL, CONSTANCE E NAME o
sTreeT anoress (6316 WESTWARD PLACE STREET ADDRESS |
orv-st-ze - |BRADENTON Fl. 34201-2129 Ciry-§T-2IP

TITLE L _ (] pelste_ _ ME ) o [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE (7 pelste TILE [J change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-21P

TITLE [ Delete TITLE [0 Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-§7-2P

mLE [ Gelete TTLE [dChange [ Addition

MAME MNAME

STREET ADDRESS STREET ADDRESS

CTY-§1-20p CITY-§T-2PP



