FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am |

DOCUMENT ¢  F97000000614 Secretary of State

1. Entity Name 01-08-2003 90141 034 ***158.75
PROACTIVE MEDIA, INC.

Principal Place of Business Mailing Address
5709 RED BUG LAKE RD 5703 RED BUG LAKE RD i d 2 1 1 ¥
#1338 #138

— M—— JIRGE T T ENR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
59—3308337 Not Applicable
1 Z * .
Zip ) _ kc‘iountr\i . ). __i_p_ Country 5. Certificate of Slatus Desired )74 $8.75 Additiona!
- TeT TS - i s % —--Fea Required — 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ;
- COOLIDGE, TONY <= S NE.- A
Street Address (P.O. Box Number is Not Acceptable)

~| 1130 MEADOW LAKE WAY APT #200 < Sgenl

" WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[eary h - . )
SIGNATUR z Zéz Loy Ay)ﬂzgy Lz, dont I/ H 02
Signature, typed or prinj#d name of registered a,peﬂl’and title if applicable. i {NOTE: Reg(stered Agent signature reauired when reinstating) DATE

FILE NOW!II FEE IS $150.00 i N
N 9. Election Campaign Fi
Atter My 1,2003 e wil b S550.00 e o SO
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST O Delete TILE [ Change [ Addition %
NAME COOLIDGE, TONY NAME =]
STREET A0DRESS | 5703 RED BUG LAKE RD #138 STREET ADDRESS 3
orv-srz2 | WINTER SPRINGS FL 32708 CITY-5T-2P i
TLE CvCD O Gelete TITLE O change [ Acdition |
NAME COOLIDGE, TONY NAME
sTREEF ADCRESS | §703 RED BUG LAKE RD #138 STREET ADDRESS
orv-sT22_ | WINTER SPRINGS FL 32708 CITY-ST-2P
TILE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change {3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CiTY-ST-20P
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:c—SICAATIZE 75/ A1 BRED LSUN03  321-23/-5957

SIGNATURE AND YYPRD OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytima Phone #




