o |
2003 FOR PROFIT CORPORATION LED .
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT #  P99000091690 Secretary of State
1. Entity Name 02-03-2003 90035 025 ***150.00
ORION MEDIA ASSQOCIATES, INC.
Principal Place of Business Mailing Address
5 MIRACLE STRIP LOOP P.O. BOX 18859
STE 18 PANAMA CITY BEACH FL 32417
PANAMA CITY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, els. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3605989 Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
_— __6.. Name and Addregs of Current Registered Agent _ . 7. Name and Address of New Registered Agent
’ Name = e
ROGERS, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
239 LULLWATER DRIVE
PANAMA CITY BEACH FL 32413
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of ragistered agent and tifle if applicable. {NOTE: Registered Agent signalure requirec! when reinstating) DATE
" ' FILE NOW!!! FEE IS $150.00 . N
. : . 9. Election Campaign Financing $5.00 May Be
© After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Matke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ belete TITLE [ changs [ Addition g
HAME CLARK, CYNTHIA G NAME 2
streeT ADDRESS | PQ BOX 18859 STREET ADDRESS 3
erv-szp | PANAMA CITY BEACH FL 32407 -T2 2
e v O Delete Tme O Change 1 hotiion | &
NAE CLARK, ALFRED NAME
STREET ADDRESS | PO BOX 18859 STREET ADDRESS
crv-sr-2» | PANAMA CITY BEACH FL 32407 CiTY-ST-2P
TTLE T T : T Déie Mg T T =[] Criarge— - - Addition ===
NAME ROGERS, TIMOTHY NAME
STREET ADDRESS | 290 LULLWATER DRIVE STREET ADDRESS
ciry-sT-2F | PANAMA CITY BEACH FL 32413 Ciy-51-210
TITLE S [ petete TIE [l change [ Addition
NAME ROGERS, DIANE NAME
STREET ADDRESS | 239 LULLWATER DRIVE STREET ADDRESS
cmv-sT-2P | PANAMA CITY BEACH FL 32413 Cimy-st-2ip
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE (7] Detets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 | am an officer or direcior
of the corporation or the receiver or trustee empowered to exegtiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyfwith an address, with g cther 4

SIGNATURE: _\ emEHTURE HEZDIRED ﬁ 1/8sf03

SIGNATURE ANDT"PEﬁ\ PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytima Phene #




