2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523878 Apr 11, 2000 8:00 am
h e ecretary of State
MEDICA MEDIA. INC.
04-11-2000 90040 021 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 509 SUITE 509
NORTH MIAMI FL 33151 NORTH MIAMI FL 33181-2708
us us '
s Ve R
|
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59.17103‘?5 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desiea’ [ $8-79 Additional
' ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
LEIGHT; PAU'- Street Address (P.C. Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
SUITE 509
NORTH MIAM) FL 33181 o FL [

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
B o 1o | pfor at 1,500 Foo wll ba §s5000 | "* EUen Campan g $5.00 vy 5o
g ¥ : ' Trust Fund Contribution. (I} Added to Fees
{See crileria an back) O Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O petete TMLE [ change [ Addition
HAME LEIGHT, PAUL NAME
STREETADDRESS | 12000 BISCAYNE BLVD SUITE 509 STREET AUDRESS
oITY-ST-2P NORTH MIAMI FL 33181 CITY-ST-ZIP
TINLE SD (1 Delete MLE [ Change T Addition
NAME LEIGHT, LYNN NAME
STREETADDRESS | 12000 BISCAYNE BLVD #509 STREET ADDRESS
CITy-§r1-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE T- - [ pefete . I TITLE i [ change [ Addition
NAME LEIGHT, LYNN NAME ’
STREET ADDRESS | 1200 BISCAYNE BLVD #509 STREET ADDRESS
CiTY-ST- 29 NORTH MIAMI FL 33181 CITY-ST-2IP
TLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S oY-ST-2P
TME LT O Deletz TITLE [ change -3 Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trygtee empowezad-ta gxecute Thissgport as reqfijed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wi {

SO

A
EWTURE AN?TVPED OR PRMIED NAME OF OFFCER OR DIRECTOR Date

Fay L LT AT

g Phone #

CR2E034 (9/99)

M 0w _ (205 ) 8fl-2415



