2001 Uh!lIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091690 Apr 30,2001 8:00 am
ORION MEDIA ASSOCIATES, INC. ecretary of State

04-30-2001 90410 019 ***150.00

Principal Place of Busipess Mailing Address
13339 JOKN COX RD. P.0. BOX 308
YOUNGSTOWN FL 32466 LYNN HAVEN FL 32444 [] 0 0 4 4 3 3 3
s s v I
ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D0 fon. 306
ity & State City & State 4. FEI Number 59.3605989 Applied For
L*\ AYA! H’P(UC/T\ |7 Not Applicable
| Country’ Zip Country - ) $8.75 Additional
i 5. Certificate of Status Desired |
g qqq i 5 n Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
-.CLARK, CYNTHIA G L | Timothy Keaers | _
iy : T T Street Address (P.COpBox NUmbe! is NotAcgeptab' e) == T T
13339 JOHN:COX RD. 595" T Tl Gonter " DR io
YOUNGSTOWN FL 32466
Cit ZipCo
Panama_ciTy Bench FL | “53%3

8. The above n? antity submltsﬁ statgfent for the purpose of changing its registered office or registered agent, or both in the State of Florida.
#

SIGNATURE™,

Slnatura I)vaad of d nama of reg\sterat‘dﬁem and litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
—

9. This corporation is ;aliglble to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requnrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{Ses criteria on back) ad Make Check Payable to Depariment of State

11. | OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O pelete TITLE & Change [ Addition

. CLARK! CYNTHIA G N an*’luﬁ CLazk

sTheeT aporess | 13339 JOHN COX RD. smeeraooness | P. 0 - Box 306

amv-s1-2p | YOUNGSTOWN FL 32466 Ciry-sr-2p Lunn HAuen, FU 32¢¢¢

ME ! T Delete TITLE ﬂ-IFReO GLA glc VP O Change X Addiion

NAME . NAME /.o, BOY B0

STREET ADDRESS ; STREET ADDRESS

CITY-5T-ZIP . CITY-ST-2IP L"fﬂ n Hm FL 324¢¢

TILE i [ Delete TITLE [ change  TR.Addition

NAME ' NAME ’ﬁmo{-h RD ) .

STREETADDRESS"| ~ ~ b T T T T T T steeeTacoRess [ ) 3G L_,_,_awﬁ-rd* R

CiTY-ST-21F | om-srze Panfmn & \'(M Berch | f'{, 32913

TITLE O Delete TILE 35 [ Change [ﬂhddilion

NAME NAME Diane W ﬂ

SIAEET ADDRESS smerraonness | 29 LudlosnTer S

CITY-37-21P CITY-ST-21P PA/\AMA C—'I\I j&noh FL 32413

TITLE [ Delete THLE [ Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE : [ celete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or dlrector
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if

changed, or on an, attachme with an address, with EZ r like empowered.
SIGNATURE: o/ p o~ Timgha PRogers ‘f/.?ﬂ‘/or §50-£ 35D

D OR PRINTED NAUE‘GF SIGNING OFFICER OR DIRECTORS Date Daytime Phone #

CR2EQ34 (10/00)



