FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J22840 Secretary of State
02-04-2003 90113 016 ***150.00

1. Entity Name

MEDIA EDGE, INC.

Principal Place of Business Mailing Address
17757 US HIGHWAY 19 NORTH 17757 US HIGHWAY 19 NORTH
SUITE 200 SUITE 200
CLEARWATER FL 33764 CLEARWATER FL 33764
¥ ; I |
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2692154 Nct Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁs:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —— — N T = —_——— - — —
KELLEY, JAMES Street Address (PO. Box Number is Not Acceptable)
17757 US HIGHWAY 19 NORTH
SUITE 200
CLEARWATER FL 33764 Ciy FL | 2 oo

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SJGNATUIEGE

Signatura. typed ar printed name of registerad agent and title if applicable. (NCTE: Registsred Agent signature requirad when rainstating) DATE
— ,
%’F"'E NOW!!! FEE IS $150.00 9. £lection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Bepartment of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TIMLE O change [ Addition
NAME KELLEY, JAMES M NAME
street aporess | 531 HADLEY DRIVE STREET ADDRESS
cry-st-zr | PALM HARBOR FL 34683 CITY-ST1-2IP
TILE v 1 belete TILE [ Change [ Addition
NAvE CHISM, PAT NAME
STREET ADDRESS | 4252 PRESERVE PLACE STREET ADCRESS
CITY-§T-2IP PALM HARBOR FL 34685 CITY-ST-1IP
TME vV i o [ palete _TME o oo . ~. .. OJChange [T Addition
HAME CHISM, GEORGE G NAE
STREET ADDRESS | 4712 WRENTHAM PLACE STREET ADDAESS
CITY-87-21P PALM HARBOR FL 34685 CITY-ST-ZIP
TITLE [T Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 effect as if made under oath: that | am an officer or directar
of the corperation or the receiver or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an a‘ltachmwith an address, winall other like empowered.

SIGNATURE: CaAI W) 'u", ACREQUIRED I]3( 103

SIGWATURE AND TYPED OR PRINTED RME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(3 ¥ LSV

ny

CR2E034 (10/02)




