2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000007014 Jan 14, 2000 8:00 am

1. Entity Name

GIO MEDIA, INC. Secretary of State

01-14-2000 90053 045 ***150.00

Principal Place of Business Mailing Address
4055 EXECUTIVE PARK DR, SUITE #13 7888 ESTANCIA WAY
GINCINNATI OH 45214 SARASOTA FL 342385579
us
T e R OREA AR
3799 Aoca fuuredA. | 3754 iZech Bre M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number _ Applied For
AR ASomA,. F L S AEASOTH, FC 56-1585274 Not Applicable
Zi Country di : | Country e e | B Cartificata® ‘ . .-—$8.75 Additional
A__.‘i,va? — :%5.0 m—. . %YA} ? - «-‘SAMm |- *6:-Certificata™of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTWELL, GEORGE | M Street Address (P.O. Box Number is Not Acceptable)
=t G38ESTANCH-WEY-"" /g
3799 [SoeA fomre DR
SARASOTA FL 34238
City FL Zip Code

8. The above named entity gubmits this statement fgp

burpgse of changing its registered office or registered agent, or both, in the State of Florida.

t

SIGNATY ?‘(‘ .__ / ._6 - )
LTI 5 (NOTE. Registered Agent signature required whan renslating) DATE
< -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax f'\lingprequ'\rementgand elects toydo 50. : After MAY 1, 2000 Fee wiitsbe $550.00 10. Erlecllon Campmgn F.lnancmg 0O $5-00 May Be
o ust Fund Contribution. Added to Fees
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P O pelete TITLE [ change  [] Addition
NAME OTWELL, GEORGE | NAME
STREET ADDRESS | ZBBA=ESTFANGI-WAY— % 799 IgocA /aﬂl' Nre STREET ADDRESS
CIry-ST-2IP SARASOTA FL 34238 CITY-ST-2IF
mie S O Gelete TLE Clchange [ Addition
NAME OTWELL, LINDA E NAME
STREET ADDRESS | FRBO-ESTANCH-WAY 3799 BO A 109 10 M " STREET AGDRESS
CIy-$r-2IP SARASOTA FL 34238 CITY-ST-2IP ) )
e ' ' T Defete e Tlchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE h [ Delete TTLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS P ) STREET ADDRESS
CITY-§T-2IP CITY- 87- 2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 this repert or 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 corparation ar the receiver or ks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijfa
i [ —&-oo 9Y-929 LY YS”

ING OFFICER OR DIRECTOR Date Daytime Phone ¥

ALY

M=



