2001 UNIFORM BUSINESS RERORT (UBR) FILED

‘ May 19, 2001 8:00 am
DOCUMENT # P94000043394 | Secretary of State

INTERACTIVE CHANNEL, INC. 04-30-2001 90367 Q01 ***150.00

Prncipal P.ace of Busrross Mailing Address )
45% LEXINGTON AVE. 4595 LEXINGTON AVE..
JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210

| 2 Pincioal Place of Jusiness 3. Malling Address ”"”"m"m "””""l""l”" "Im ”"“"I

Suite, Apt. #. ete. | Suite, Aps, #, ete. DO NOT WRTE tK ™IS SPACE
Cly & State City & State 4. FEINamoer  BO-3048214 [ Taoptied =
| hor Apoicat:
Zip Country _ Zip Cosniry st ¢ Stas Sasi $8.75 additional
. 5. Cerlibcate of Status Zosirec C Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narng .
| CARKHUFF, TERRY ——— : S Shicley Weopre— oo . -
[ F,-
. B:ree. Address (P.O. Box Nurmber is Not Aczentab e)
4595 LEXINGTON AVE. Srmme
JACKSONVILLE FL 32210 ’
Ciy /i Codle
|

8. Tae abeve named entity submiis this statenent for the auroose of changing its registered office or registered agent, or botk. » the State of Slorida.

SIGNATURF é//(,uaéu-, NOMZ/ : i 5//5/0/

Seranee ypest o pinted rame eifen.cemd ager: and ik | g)aiganin, NQTE" Ry 5r0a AGeNT § A0t 70 Sk M wipn i TATT
ior is elicible 1o satisfy s |nlanqi FILE NOWIH BEE
9. This corporatior is eligible o satisfy its Inlangibie FILE MOWIH FEE IS §150.00 10. Clocticn Camgsign Financing $5.00 vay 80
Tax {ir:g requirement and elects to do so. Ajtar MAY 1, 20701 Taa viill bs $580.02 Trust Fune Contribation Added to Fees
(See criter'a on back} O ake Check Paye al= to Deparimant of Stai
11. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGLS 10 OFFICFRS AND DIRLCIORS IN 1
LIr P 1 beete e Gotenge [0 Ak | S
NAME DEPHILLIPS, DAVID N S
sareTasoress | 620 SEA ISLAND RD. SIFTT ATSALSS 3
o | ST. SIMONS ISLAND GA 81522 cvsze S
. — . 4
P 2 Detete 11k [Jchange  (J feitan &
MILNE, D it
: 4595 LEXINGTON AVE SIRET AUGHESS
CITY-87-21° JACKSONVILLE FL ciy st-ze
e O vateis nE ) Crange T adun
AN AL
STSLT ADORESS SIHET ADDRESS o R _
on-siaE [T T T T T HuEeee o . -
IFLE O paee TLE Ej o = I |
NANE
STHIE' AUDHESS $REST AJ0R7SE
CIY-SI P CrY-5T-2P
nnF O pente IILE 7 Chenge [ &deion -
HaME NAMT
. STRZET RDDR-SS STRESTANZRLSS
CEY 1P CIY-87-02
O peiete [§ 3 eange [ Addtia-
NEL
STRLED ASDAESS SIEET ADRRFSS
CIY 81 2P CIY-ST-71P
13. Ihereby cenify that the information supplied with this in é;does not qualify for the cxempiion slated " Secticn 1 19.07(3Xi). Hioriga Statutas. | furtior coeily 1hat the in‘or

indicaied on 1his repert or supplemental repant is true and accurate and that iy signature sta’l have lhn same ‘eqal efect as i mace cnder oatk: 1'em an off cor o
of the corporation o the recener of lruslee empowered 10 execule tn's report gs required by Chapter 607, Florida Siztutes; and (3l my name appears in Bloc's 11 or Bices ? it
changed. o on an attacarmen: wiin an addrass, with all other ke empoweasg,

T A Y P R St P 3846 7Ee !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Diva




