2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65659 Apr 09, 2001 8:00 am
. I -
1'(.‘-ECHJ;';;‘IIPI\'(J]”M]EEDIA INC ~ ' ecreta ) of State
T 04-09-2001 90073 031 ***150.00
Principal Place of Business Mailing Address
1815 GORP. SQ. BLVD. 1815 CORP. $Q. BLVD.
SUITE 11 SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 n003 3 l 2“
US us
s S RS RO ER AR IR
Suite, Apt. #, etc. Suite, Apt. #, ele. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65“0192549 Applied For
Not Applicable
Zip Country Zip Couniry 5. Coriificate of Status Desied (] 9879 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S L .- . e s Mt e W - ~Name . .- L - .- -
WALKER, JAMES V _
217 PONTE VEDRA PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
PNTE VEDRA BEACH FL 32082
City FL Zipy Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.

SIGMATURE
Signatura, lypad cr printed name of registered agent and title il applicable. (NCTE: Ragistered Agent signalure required when reinstating} DATE
. Thi ion is eligi salisfy its Intangi FILE NOW!! FEE IS $150. . N )
9 $a:fﬁic:5?;ztu?rem::?2ﬂg :I)ectlslig r}z o gible After MAY ?. 2001 FeE \;Ifbe 350500.00 10. Electlon Campaign Financing $5.00 May Be
g I rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P O Delete Tme [ Change ] Addition
NAME CHEEK, WAYNE J. HAME
srreet a0cess | 1815 CORP. SG. BLVD. STE. 101 STREET ADDRESS
or-st-zP | JACKSONVILLE FL 32216 CiTY-5T-2P .
TITLE v O pelste TITLE Kcnange [ Addiion
HAME THORGAN, HARY-E. NAVE M ars M . Chﬁﬂ,‘k
streer aooress | 1815 CORP. SQ. BLVD. SUITE 101 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CiTY-S1-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS | - — - e L e s STREETADDRESS | - v . e+ = . e
CITY-ST-Zp CITY-ST-2IP
TLE [ pelere TITLE [ Change  [_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8r-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

than address, with all other likgqamgtwered.

ZL. 0"{/9 é/0/' WYIrY-r92

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE AND

U1 U3

CR2E034 {10/00}



