2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # PQ9000096974

1. Entity Name

LYTE MEDIA. INC.

Principal Place of Businass

1149 GINGER CIRCLE E

WESTON FL 33326

Mailing Address

1149 GINGER CIRCLE E
WESTON FL 33326-3633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

51

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90216 048 ***150.00

O

DO NOT WRITE IN THIS SPACE

i

City & Sale City & State 4. FEI Number Appied For
(P 5 -0 q 5?0’) é 5 Not Applicable
o county zp Couniry ficate of ; $8.75 Additional
I .
5. Certificale of Status Desired 0 Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- - - o Name . '

SPIEGEL & UTRERA, PA.
~— - - 243 ALMERIA AVENUE—- —

CORAL GABLES FL 33134

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Coce

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigeratuem, IyRee o prntad names of registerad agant and Wi il Bpplicable

& Ao B0

saquired when :ai DATE

9. This corporation is eligible to satisfy its Intangible

Tax fiting requirement ang elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5o
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

M. OFFICERS AND DIRECTORS Iz _

TTLE PTD O Gelete TMLE O change [ Additon |

NAME WHYTE, STEVEN L NAME <z

SWREET ADORESS | 1149 GINGER CIRCLE STREET ADORESS 3

cmv-st-2¢ | WESTON FL 33328 CITY-§1. 2P §

TNE SvD O vetels TITLE Clchange [ Addition | O

NAME LAMDEN, DAVID M NAME

sTReer ADoRESS | 1149 GINGER CIRCLE STREET ADDAESS

ore-s1-2F | WESTON FL 33326 cny-sr2e :

THLE 7 telete mE [ crange  (F Addition
v —ae | L L e NAME . - . _

STREET ADDRESS STREET ADDRESS

L CITY-ST-21p

TIE T o T O oetee e T 7 T Change™  Clageition™|T

NAME NAME

STRFET ADORESS STREET ADDRESS

CTy-ST-2P CITY-§T.2IP

TME [ oetete TITLE [Jchange I Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CiTY-S1-7P

TITLE O palste WILE Dl change ] Addition

NAME HAME

STREET ANDRESS STREET ADDRESS

CTy-ST- 2 i CIFY-57- 2P

13. | heraby certify that lhe information suppiied with this filihng does not qualify for the examption stated in Section 119.07&3)(0. Florlda Statutes. | further cerlify that the information

3 accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
o exécuta this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
thet like ampowarad.

indicated on this repodt or supplemantal report is true an
of the corporation ¢f the receiver or i stéaa empo»yarg!?
a

changed, or on an attachwment with gf

SIGNATURE:

Darytine Prona #

1 -QF0_: dgt-38- 175




