! .
2001 UNIFORM BUSINESS REFGRT'(UBR)

a FILED

DOCUMENT # PO0O000085389

1. Entity Name

TBL MEDIA, INC.

Secretary of State

04-25-2001 90351 001 ***300.00

Principal Place of Business Mailing Address

1814 SHERWOOD GiR 1814 SHERWOOQD CIR
CLEARWATER FI, 33602 CLEARWATER FL 33802 - LI R PR
!
P T AR MR
3@ L3 G—ul € b By Bid
Sure, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute S
City & State City & State 4. FEI Number Applied For
o o vuoeter, Vo J m" : Not Applicable
Zp °°“""Y Zip Country i i 8.75 Aaditional
3’?1 S—q u 5 5. Cenrificate of Status Desired g Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!
: GRS, o A S e ST e - | A= Changer -
ey -v-—s“mH DFIRHELL[« o e S S = il - o i
Strest Addresg (P.O. Nu:?n&e Nol Ac
1814 SHERWOOD CIR To1" e Cenneder f
CLEARWATER Fi_ 33602
! 5 W ‘I‘Cr D&" (] 0
City Zip Code
A Tampa, FL | 3300
8. The above named submits this statement pr the ;ﬂ:hangmg its registared office or regrstered agen! or both, in the Stata of Florida.
SIGNATURE - C B _ o
Signawre. or printed name of registered and tNTY appicabie. {MOTE: Registared Agevit signatune requirod when reintating) DATE
L]
i | 8. This corporation \'Jeligibrotosalislyils Intangible FILE NOW!i! FEE IS $150.00 .
! Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will ba $550.00 e E:;hg\u;agﬁg:ifgu:l:nm o fgﬁn‘:g?;?a
(See criteria on back) O Maka Check Payable fo Depariment of Stete
1. ‘ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete E HTame [ Addlion
NAME DAVIS, RICHARD J NAME
sthezT A00RESS | 1844 SHERWOOD CIR smerronness | Q4 b3 Grul o Ba Bivd. S 2338
av-stze | ATER FL CITY-ST-2P Clearwoter, FL 33159
e N O Delete ) [ change (S Addtion
o A e
NAME thcen . Blvd. Sutz 3
sremaovnes | 243 GRLE o Bay '
s | Cleamwpter FL 33759
TmLE i O Octete Jcmange [ Addilion
s = MAME =yt [ e g T T rr—— . - - e Ty ——— oy AR e P e, Pt * AT e, s et = AP = LT
STREETADORESS | . L, _ . .
CITY-ST- 2P _
TILE O Detete [ Change [ Addition
NAME
STREET ADDRESS
CITY-§T-2P
TmE O Detete D change (7 Addition
NAME
STREET ADORESS
CITY-sT-0P
TnE O Deleta Dchange  [J Addition
NAME
STREET ADDAESS STREET ADDRESS
cny-s1-zp CITY=5T-21P

13. i heraby certily that the information suppllad wnth thig ilin
Indicated on this report or supple
of the carporation or the race rustad smpowered to ¢

changed, or on an attachment d empowered.

SIGNATURE:

does not quality for the exemplion stated in Section 119.07(3){5). Fiori talutes 1 lurther Gertily that tha information
port is trug and accurate and hal my signalufa shall hava the same lagal effect as |f ma e und th; that | am an officer or director
e this report as required by Chapter 607, Floridu Starutes; and that my n

Rick

appears in Biock 11 or Block 121

May 17, 2001 8:00 am

CR2E034 {10/00)

- i >
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

\Deytime Prone »

(Q (o9 334 mqf




