219/

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DGCUMENT # F99000005709 Apr 24, 2000 8:00 am

1. Entity Name ,

ERINMEDIA, INC. ecretary of State

02-09-2000 90169 001 ***450.00

Principal Place of Business Mailing Address
2501 63RD AVENUE EAST 250t 63RD AVENUE EAST
BRADENTON FL 34203 BRADENTON FL 34203-5053

= T G:
‘-lna-.L-..- -.-I-—
——

Suite, Apt, #, elc. Suite. Apt. #, etc. Do NO’Z’HITE am:
27~ 56OE37X
City & State City & State A, FEINumber Applied For
\ Q APPLIED FOR e
i Il Zi ™
Zip Country ? Country 5. Certifcate oTSiates Desred L1 $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
CORPORATION SERVICE COMPANY Stieet Address (P.O. Box Number is Mot Accgptabis)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FLL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and wte if applicable. (NOTE- Regislered Agent sipnalure required when relnstaiing) DATE
R 2
» . - 3 1 . . | !‘! i
9. Tris corporation is eiigioie 1o satisty s Intangioie { FILE ROW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requireient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PD ‘ £ Delete TITLE Clchange [ Addition |
HAME PRICE, BRETT HAME =
staeET A0DRESS | 2501 63RD AVENUE EAST STREEF ADRESS 3
orv-sr-22 | BRADENTON FL 34203 Crry-51- 20 8
e 8T J Detete e Ditnnge T Mditen | O
NAME PRICE, BEN E NAME
STREET ADORESS | 2507 BIRD AVENUE EAST STREET ADORESS v
CITy-ST-21P BHADENTON FL 34203 CY-8T-2P
LE [ paiete THLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ATt -33-21P CIY-S1-2P
TIMLE [ peiste TME Clchange  [J Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 1 peiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St. 2P CITY-$T-2iP
TE T3 Cefete TmEe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1- 29 CITY-S7-21P
13. | hereby certify that the infarmation supplied with this filing does nat quatify for the exempticn stated in Section 119. 07& )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion o the receiver or trustee empowered (0 execula this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, ar an an attachment with an address, with all other (ke aweraed.
SIGNATURE: ﬁ?tﬂf ,p Kreé. :/c/sa Gs1)- 755 ~6 600 /
SIGNATURE AND TYRRE O PRI E OF SIGMNG OFFICER OA DIRECTOR 7 Dats DaymW




