FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

20/20 Media Holdings, Inc.

DOCUMENT # P OOODO OO 6L 272

FILED
Jul 08, 2002 8:00 am
Secretary of State

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

(07-08-2002 90235 007 ***550.00

p01273e

3055 vest Road 3055 Vest Reoad
Suite, Apt. ¥, etc. Suite, Apt, #, elc, DO NQOT WRITE IN THIS SPAGE
Ci State City & State 4. FEl Number Applied For
. “§t™c1oua, rFL t. Cloud, FL 5% -30G\6%00 Not Applicablc
Zip Country Zip Cauntry ‘ 5. Centificate of Status Desired (M| ?8%5 Ag:;lionat
34772 USA 34772 1SA o8 equt
T T s . . ’ ST mo |7. Name and Address of Current Registerad Agent
S L LT Te e ] Name q'a’vis , Joel C.
. DO-—NOI.«_WRIIE_,_ i 535z5m| Stroet Acdress (PO, Box Number i Not Acceptable) — e m—
[ - N )
- - ST T
IN THIS SPACE o 3055 Vest Road
. R N : L “Crty ] Zip Code
. G e St. Cloud FL | ™34
8. The above named entity submits this statement for the purpose of changing its registered office or régiste‘red agent, ar bath, in the State of Florida, :
SIGNATURE
Saynatere, typed or printed name of regislered agem and e ¥ appicable. (NOTE: Registered Agent signalure requ'reﬁl when renslaing) OATE
. . s . January 1 - May 1 Fee is $150.00
% I:;sn(;i(:'rpt:rat:lc;:;:‘:;g;:lg ;T:;gsggs :;tanglble Aftar May 1, Fee is $550.00 ' 10. Efection Campaign Financing $5.00 MayBe
St : Amended UBR is $61.25 ; Trust Fund Contribution, Added to Fass
(See criterla on back) ] O Make Chock Payabie to Departmant of Stata
1. OFFICERS AND DIRECTORS ST e A ; -
TRE P]Q e ; ) ] . 45
L : ' e * P
! e Pavis, Joel C. . UL R P - g
smtooss | 3055 Vest Road - ° SREETADDRESS -1 11 15
s St= Cloid,~FI.-34772 - ~> ~---- QEWI9® 4.7 | . : %
MmE S/D ILE - R
NAME Davis, Robin E. MMEL L = , o
STREET ADDRESS 3055 Vest Road ; STREET ADDRESS |, . o 4 . -
oS St. Clond, FL_34772 SR S
e D LTmE N o . . E
NAE e | 9D, Phillip C. NAME s | : S -
STREET 1509 Sunset Pt. STREET ADORESS : : '
onN-S2P — |- i ssimmes . FL 34744 I Cll . Je St S ,,_D‘O,N_OTNWRI-[E” Y
e TI'ELE ‘i B - ; N : s . "
m T . IN THIS SPACE
STREET ADDRESS STREET ADCRESS S . Lo '
CITY-ST-ZP CTYSyIP y L e . .
TLE miE -, K y
NAME - NAMEE i = " . :
STREET ADDRESS < STREET ADDRESS | i 3 .
CITY-ST- 2P ' onv-stTe S
TINE me . ST ..
NAME NAME | ; g . .
STREET ADDRESS STREETADORESS | | L ’ '
CITY-S7- 2P Y. S1. 218" . T

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Setiion 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 shali have the same legal effect as if made under oath; that | am an officer of director
of the corporstion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on ar

attachment with an address, with all other like

SIGNATURE:

powered.

Joel C. Davis

407-892-3885

AND TYPED (R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(% 3@/0)\
77t

Daytime Pions #




