2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 582620 Apr 19, 2001 8:00 am
1. Ently Name ecretary of State
MEDIA SERVICES & PRODUCTION GROUP, INC.
04-19-2001 90034 026 ***150.00
Principal Place of Business Mailing Address
1017 EAST SOUTH STREET 1017 EAST SCUTH STREET
P.0. BOX 925 P.O. BOX 925
ORLANDO FL 32802 QRLANDO FL 32802
P R 8RR ERRAR AW EDA
Suite, Apt. #, etc, Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R0-{§56755 Applied Far
Not Applicable

6. Name and Address of Current Registered Agent

7. Name ndiAddress of New Registered Agent

Name

BOARDMAN, REED K.
1017 EAST SOUTH STREET

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City

FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and e if applicable {NOTE: Registered Agent signature required when rainstating} DATE
) o o ] m
8. This corporation is gligible u‘y satisfy its Intangitle FI:‘.“EA;‘J?W...1 FFEE Is[||$|1:0£500 . 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After 1 2001 Fee wi $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

mE PD I oelete TITLE O change (] Addition | &

HAME BOARDMAN, REED K. HAME e

streer aooress | 1017 EAST SOUTH STREET STREET ADDRESS 3

CITY-8T-21P ORLANDO FL CITY-ST-2IP O
o

TILE ] Deleta TITLE O change [ Addtion | &

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e | T T T T T O et TITLE [JChange  [JAdditon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-§T-7IP

TITLE . ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O Crange (7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with, ddres; h all other like empowered.
&GNATURE:M .ﬂu& - R g0 K Bopamman  3~13-01  «e Y- 086 10 Po

WAWRE ANU TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




