2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT Apr 03, 2002 8:00 am
- #  J65796 ecretary of State
1. Enpty Name
1*MEDIA PRO, INC. 04-03-2002 90032 049 ***150.00
Principal Place of Business Maiting Address
12325 STEVENS CREEK DA. 12325 STEVENS CREEK DR. HERYRTOVE I RERVE
ALPHARETTA GA 30005 ALPHARETTA GA 30005 S - . o .
us us . B - - A
2. Principal Place of Business 3. Mailing Address ] ||I|m||”| Ilm II"”III' ""I I"l III’I IIII’ III" I‘I" |||]l |||]’ "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State -e- _ _City & State .. . 4. FEI Number . Applied For
59-2817653 Mot Applicable
Zip Country ap Country 5. Certificato of Status Desired O $8.75 Additional
’ ) ) - Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
| | = Al Bib)
A ey
HBBLER' HELEN W. Street Address (P.O. Box Number Is Not Acceptable)

3801 SW.60 AVENUE

WAL 2155 | ) Bluchwvd Lane

-..l

v Plonty Y ion FL | 23794

. The above named antfly stbmijs jhis gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @\ AV ?l\kl)\ﬁ‘f 3})&‘) 0L

Signature, typed ar prlmed e of registerad aga?n'an'd title it applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS If 1= ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e P 3 Delete TITLE [ Change [ Addition
NAME RIBBLER, JOHN SOLOMON NAVE

streeT aporess | 12325 STEVENS CREEK DR STREET ARDRESS

CITY-ST-ZP ALPHARETTA GA 30005 CITY-S$T-21P

TITLE ST O pekete TTE [ Change [ Addition
NAME RIBBLER, DONNA B | e
_sTReeT ADDRESS | 123258 STEVENS CREEK DR N ) STREET ADDRESS

cry-st-2r ¢ ALPHARETTA GA 30005 - I | R TT : -

TITLE ' o ™1 Delete TIILE ] Change  [] Addition
NAME - . NAME

STREETADDRESS |~ = - . .. . STREET ADDRESS

CITY-ST-2P oo CITY-§T-2IP

TInE o o O Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

TITLE 1 Dalste TITLE JChangs  [J Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Defete TTLE L. O] Change [ Addition
NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS !

CITY-§T-21P : CITY-ST-2IP

135 lihgkeby cerhfﬁ that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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
L ot.tha Corporation.Orithie receiveror frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
y changed or on an attachment wlth an ad th ail other like empowered.

o9, oronan 2 ISR ey 3\1@\01 £78-036-D254

H
SIGNATI AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE & 9,-

1v  S0Li8s0

CR2E034 (9/01)



