2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y
\ Fo6000000511
DOCUMENT # May 01, 2000 8:00 am
Reed Brennan Media Associates, Inc,. Secretal y Of State
05-01-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
660 Shoreview Ave. C/0 Corporate Tax Dept.
Winter Park, FL 227 West Trade St.
[FRTRIN IRVECRNE)
32789 Charlotte, NC ’
28202
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-3858359 Applied For
" |Not Applicable
Zip ’ Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T Corporation System

1200 South Pine Island Rd. ‘ Street Address (P.O. Box Number s Not Acceptable)

Plantation, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed o printed name of registered agent and title ! applicable. (NOTE: Registerad Ageni signature required when reinstating) . DATE

9. This corporation is eligible to satisty its Intangible 10. Eiection Campaign Financing $5 60 May Be
- . al

Tax filing requirement and elects to da so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) a : ’
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE [ Deets TILE Még loat’ Keith A {Jchange [ Addition
NAME NAME Ly '
STREET ADDRESS STREET ADDRESS 235 E. 45th St.
CITY-ST-2IP CITY-ST-71P New York, NY 10017
TiTLE o [ Detete THTLE AT [Jchenge  [F Addition
NAME NAME Psyhogios, Dionysios
STAEET ADDRESS STREET ADDRESS 7
e Trade
CITY-S7-2 LTy -§T-21P E%arTo%Ee , ﬁ?} ZEEOZ
TITLE [ pelete TITLE F. [JChange [ Addition
NAME . NAME Reed, Robert S
STAEET ADDRESS sreeTADDRESS | 628 Virginia Dr.
B CITy-§T-2P Orlando ,-FL 32803
TIME O pelete TILE VP [ Change [ Addition
NAME NAME Brennan, Timothy
STREET ADGRESS STREETADDRESS | 628 Vir ginia Dr,
CITY-ST-2P CHTY-57-2IP Orlando, FL 32803
TILE [ Delete TIMLE S [ Change  [] Addition
NAME NAME King, Jodie W.
STREET ADDRESS STREETAODRESS + 959 Eighth Ave.
CITY-5T-2IP CITY-8T-21F New York. NY
e [ pelete TILE vp [C]cChange [ Addition
HAME N Talbert, Jeffery
STREET ADDRESS STRETADRESS | £ o vipginia Dr
CITY-S7-2IP . CITy-ST-2P 8r§ané[0% P :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address.-with, all other like empowered.

P
S]GNATURE‘:’—-D\CMC\ fC:U‘?q- D. Psyhogios Asst Treas 4//7/00 704~348-8531

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥

CR2E034 (9/99)



