2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entiy Name L60597 Secretary of State
INTERACTIVE MEDIA, INC. 05-19-2002 90059 027 ***150.00
Principal Place of Business Mailing Address
1220 PLEASANT PL 1220 PLEASANT PL.
LAKELAND FL 33801 LAKELAND FL 33801 -
2. Principal Place of Business 3. Mailing Address . o h PR
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3059231 Not Applicabia
Zip Country Zip . Country 5. Certficale of Status Dested [ $8-75 Additional
Fee Required
- —— 6~Name and Address of Curremt Registered Agent: —— - - - | e - — 7.-Name and Address of New Registered Agent”  —~. .- -
Name
MEGERT' JOHN H. Street Address {P.O. Box Number is Not Acceptable)
1220 PLEASANT PL
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or toth, in the State of Florida.

o

SIGNATURE -
- Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
=
9. This corporation is sfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Lt y
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD : [ pelete TITLE [] Change [ Addition
NAME WIEGERT, JOHN H. NAME
STREET ADDRESS | 1220 PLEASANT PL STREET ADDRESS
orv-st-zP | LAKELAND FL CITY-ST-2IP
TITLE PD O perete TITLE [ Change  [] Addition
HAME JAMES, DELL NAVE
STREET ACDRESS | 3928 WATEROAK DR STREET ADDRESS
omy-sT-2P | LAKELAND FL 33309 CITY-§T-2IP
~l e - = |yD—— e T cee sz Clpgee e T =T o TEE T o= T 5T T change” [ Addition
NAME GLANDT, GORDON NAME
STREET ADDRESS | §157 FAIRFIELD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TITLE 1 Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

nplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

talseport is true pnd accurate and that my signature shali have the same !egal effect as if made under cath; that | am an officer or director

i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
k¢ empowered.

Al '\/&/UH Wieseat ’//ZVA"I/ 0237-509

G OFFICER OR DIRECTOR Cate Daytima Phora #

13. | hereby certify that the informatjg
indigated on this report or sup#
of the corporation or the rece
changed, or on an attachmg

SIGNATURE: __ /UM 7

S‘GTTURE AND TYPED OR PRINTED NAME OF SIG

May 19, 2002 8:00 am!

-
-
-

CR2E034 (9/01)

I



