ey

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F93000002588
MEDIA VENTURE MANAGEMENT, INC.

Principal Place of Business

7927 THOMASVILLE RD.

TALLAHASSEE FL 32312 500
us NAPLES FL 34108
us

Mailing Address
8689 PELICAN BAY BLVD

2. Principal Place of Business

3. Malllng Addr Ss/w ﬁ)ﬁ'}/ﬁ/’ﬁ

Suite, Apt. #, etc.

is Apt #, slc.

AT

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90771 025 ***200.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City late / 4. FEI Number 54.1666027 Applied For
7 Neot Applicabla
Zi Coun ount
® untry y Country 5. Gertificate of Status Desired O $8.75 Addtional
e Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

~UKUSZLYK, JEANETTE”
511 6TH ST NE

Street Address (P.0. Box Number is Not Acceptable)

{See criteria on back)

a

Make Check Payable to Department of State

NAPLES FL 34108
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, typad ¢r printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature requirad when reinstating} DATE
9. This corporaticn is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 . N
T a;sgi:; gr;q:;;;: :nllgand elef:atl Srr; gf cI1 o ngible After MAY 1. 2001 Fee wil|$be $650.00 10. Election Campaign Financing $5.00 may Be
’ ' - Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFIGERS AND WRECTOHS IN 11
THLE PCD [ Delete 1IME @’Change 7 Acdition
NAME COBB, BRIAN E NAME _— f
staeet aDDAEss | 8889 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS 303
CITY-ST-21P NAPLES FL 34108 CITY-ST-2ip Kf M | -
TLE SO O] Delete e Ncrange [ Addtion
NAME COBB, DENISE L NAME
steer apoRess | 8889 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS J) 3
CITY-ST-21P NAPLES FL 34108 City-ST- 2P (4 /
TLE vD T Delete TITLE O Change [ Addition
NAME AKENS, DANIEL L. NAME
=STREET ADDRESS. | 2804 KELLS CT - - STREET ADDRESS |- = 7w - - ~ - =
CITY-ST-71P TALLAHASSEE FL CITY-ST-2IP
TILE D O pelete TMLE -a’[:hange [ Addition
NAME KUSZLYK, JEANETTE NAME : <
sTReeT anoRess | 8889 PEUCAN BAY BLVD 500 STREET ADDRESS j 3 O 3
CITY-ST-21P NAPLES FL 34108 CiTY-ST-2IP (/f / -
TITLE [ petete TITLE N (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P '
TLE [ peiete TiTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

SIGNATURE

changed, or on an attachmraﬁt with an adfl
' siGhy 2

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg~empowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

xm'“l, I(‘{S%\\l ,/ i/lf/ot

s, with af other li

o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information

ampowered.

OFFICER OR DIRECTOR

Daytime Phone #

[T

CR2E034 (10/00)



