2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # J22840

1. Entity Name

MEDIA EDGE, INC.

Principal Place of Business

13923 ICOT BLVD.. SUITE 807
CLEARWATER FL 23760

Mailing Address

13923 IGOT BLVD.. SUITE 807
CLEARWATER FL 33760

Us us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc,

FILED

Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90023 024 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

VI

City & State City & State 4, FE| Number 59.2692154 Applied For
Not Applicable
Zi Counts Zi i
® ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
o _ e T — e . .= FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, JAMES M. Strget Address (P.O. Box Number is Not Acceptable)
rée ress (P.Q. Box Number is Not Acceptable
13923 ICOT BLVD., SUITE 807 g
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offite or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
; o e ; "
9. This corporation is eligible to satisly its intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. MA 1 pe hie $ S ' y
I i ¥ Trust Fund Centribution. Added 1o Fees
{See criteria on back) O 5 foy ha
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TME P O Delete THLE [ Change [ Addition
NAME KELLEY, JAMES M. NAME
stReeT aocress | 531 HADLEY DRIVE STREET ADDRESS
orv-s1-7r | PALM HARBOR FL CITY-5T-ZIP
TILE W oo O Delete TTLE [ Change [ Addition
NAME CHISM, PAT NAME
STReet ADORESS | 800 THIRD AVENUE SQUTH STREET ADDRESS
CITY-8T-2IP T]ERRA VERDE FL CITY-3T-ZIP
ST Y ST s R e ] Delete me ) [ cChange [T Addition
NAME CHISM, GEORGE C. NAME
sTreer ADDRESS | 800 THIRD AVENUE SOUTH STREET ADCRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-ZP
TILE (7 pelets TITLE [ Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O Delete TILE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing doas not gualify for the exemption

indlicated on this report or su
of the corporaticn or the rg
changed, or cn an attacl

SIGNATUR

ent with &n address, with

lemental report is true an
fver or trustee empowered to execute this report as required by

| other like empowered.

a

stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that I arn an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SEGNATLTE T’ID TYPED QR PRINT|
=

ED W OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



