2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THOMAS-MCCANTS MEDIA INC. Secretary of State

05-18-2000 90355 033 ***150.00

Principal Place of Business Maliling Address
JACKSONVILLE BLACK PAGES THOMAS MCCANTS MEDIA INC,
10% CENTURY 21 DR STE 119 E 1913 MARION STREET. SUITE 202
JACKSONVILLE FL 32216 COLUMBIA SC 29201-2552
us

2. Principal Place of Business 3. Mailing Address ”Il"l”"”l"

Suite, Apt. #, elc.

T

DO NOT WRITE IN THIS SPACE

I' - .Suile. Apt, 4, etc,

ST T

City & State City & State 4. FEI Number Applied For
54-1703256 :
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . . B Name

DAWDSON’ THELMA ' Straet Address (PO, Box Number is Not Acceptable)

101 CENTURY 21 DR

STE1M9E

JACKSONVILLE FL 32216 iy FL | 20 o

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 Florlda.

SIGNATURE
Signature, typed or printed name of registered agent and utle 1 applicable {NOTE. Registared Agent signature required when reinstating) DATE
9._This corporation is eligible ta satisty its Intangible  te... .. EILENOWIN FEE IS $150.00 _ _ . . 1 ) N ) -
- = = ARV . 0.-Election G F . oan L o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P Truzt#lgzn dag; F:_i:?':uﬁgn'&mmg 0 fdsd.u;:j‘;o“;:i:e
(See criteria on back} ] Make Check Payahle to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PT [ Delete TMLE [(JChange [ Addition
NAME MCCANTS, GERRY NAME
STREZT ADDRESS | 355 CRAWFORD STREET SUITE 402 STREET ADDRESS
CITY-5T-2IP PORTSMOUTH VA CITY-ST-ZIP
TITLE VPS O pelete TITLE O change [ Addition
NAME THOMAS, DARRIN NAME
STREET ADDRESS | 105 EASTBRANCH RD STREET ADDRESS
CITY-ST-2iP COLUMBIA SC 29223 CHTY-ST-ZiP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE (] elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . C- - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE i [ pelete TITLE [ Change  [C] Addition
NAME S ' NAME
STREETADORESS [~~~ .~ 4 STREET ADDRESS
CITY-ST-2IP : ) CITy-ST-21P

13. | hereby certily that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or ¢ celver or trustee empowered to exeg, this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an rt with an gddress, with all other .

signaTureA X L3S - ?A’/’” 2m) 159- 40

S NATUfE}NﬂWED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR ¥ Dae ¥ Daytrrf: Phone #

DOCUMENT # F94000004364 May 18, 2000 8:00 am

CR2E034 {9/99)



