2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L2 - .
B . :
DOCUMENT # 734285 Feb 03, 2001 8:00 am :
1. Entity Name
\ Secretary of State
THE POYNTER INSTITUTE FOR MEDIA STUDIES. INC. 02032001 90060 010 ****70.00
Principal Place of Business Mailing Address
C/O JAMES M. NAUGHTON C/O JAMES M. NAUGHTCN o ' .
601 THIRD STREET SOUTH 801 THIRD STREET SOUTH T-AYUTa
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘1630423 Not Applicable |
= - —
? Courtry Zip Country 5. Certificate of Status Desired Ig $8'75 A.ddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o fem—— e T e T g e, = —_— ——— -—_ . —
NAUGHTON, JAMES M. Street Address (P.O. Box Number is Not Acceptablg)
801 THIRD ST. S.
ST. PETERSBURG FL 33701
City FL Zip Code
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 registerad agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete ME O Change (3 Addition | S
NAME MICHAEL, CARROLL R NAME =
sTReer ADDRESS | 490 FIRST AVE S STREET ADDRESS p=
cimy-S1-2P SAINT PETERSBURG FL 33701 ciry-st-2Ip g
e S [ Delete TILE (8 Change (] Addiion | &5
NAVE RAVLING, THOMAS e RAWLINS (Corrpct Spellingd
STREET AODRESS | 480 FIRST AVE § STREET ADORESS
ciry-ST-2p SAINT PETERSBURG FL 33701 Cir-51-2P
TITLE PT 3 Delere TITLE [ cChange [ Additian
~|~wawe =~——{~NAUGHTON, JAMES-M:~ - - R B :
STREET 400RESS | 801 THIRD ST SOUTH STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE cT [ Detete TME [CJchange [ Addition
NAME BARNES, ANDREW E NAME
STREET ADDAESS | 490 FIRST AVE S STREET ADDRESS
CTY-S1-2P ST PETERSBURG FL CITY-ST-2IP
TINE [ Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2IP
TIME O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2IP
12. | 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 cedtify that the information
indicated on this report ar supplemental report is true 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 corporation or the receiyer or trustee empowared to execute ffis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§t
changed, or on an AECNEeemit with an address, with all other like d.
z
SIGNATURE: z :
SIGNATURE AND TYPED OR PRINTED Daytime Phone #




