DOCUMENT # 459462 FILED

1. Entity Name

MEDIA CONCEPTS, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90010 032 ***150.00
559 49TH STREET SOUTH 559 49TH STREET SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
e Vi R 0 O O
Suile, Apt, #, elc. Suite, Apt. #, sic. TONOT WRITE 1IN THIS SPACE
City & State Cily & State 4. FEI Number 59—1559994 Applied For
Nol Applicable
Zp Country ap B Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKIDMORE, CHARLES
3143A 37TH LANE S

Street Address {P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33711

City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE. Registered AgenL signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filing:J requirementg and elects lc? doso. ° After MAY 1, 2001 Fee will be $550.00 10. 5:3::"23{%38;33?&';2:”5'”9 . 2(15&00 May Be
b ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TILE PD Change (1 Addition
NAME SKIDMORE, CHARLES W R NAME Skidmore, Charles W.R.
sieet s | 31434 - 37TH LANE SOUTH swer e 7984 Sailboat Key Blud. #301
orv-st-2¢ | ST. PETERSBURG FL om-SMZP IS¢, Petersburg, FL 33707
TITLE viD - O Delete TLE o [ ohange [ Addition
NAME GAl|AGHER, JOHN P NAME
steeT pbaess | 1316 PASADENA AVE. #401 STREET ADDRESS
arv-s-zp ) ST PETERSBURG FL 33707 _ GITY-ST-2P i )
TITLE [ Delere TITLE [J Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP : GiTy-§T-2P
TITLE O oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TITLE [ Delate TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

l of|

changed, or on an attachment with an agefess like empowered.
f JOHN P. GALLAGHER /
SIGNATURE: ,4-—'& . Vice Pres/Treasurer /ol {(721)  321-Z122
0 SIGNATURE AND TYPED OR PRINTED NgMJ¥OF SIGNING OFFICER OR DIRECTOR Data Taylime Fhane #

CR2E034 (10/00)




