L
; FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
E 58175 Secretary of State
DOCUMENT # 02-14-2005 90052 044 ***150.00

1. Enlity Name

MEDIA ASSOCIATES RESEARCH CORPORATION

Principal P|E‘ICB of Business Maiting Addrass
2026 CRYSTALWOOD PO BOX 2805
LAKELAND; FL 33801 LAKELAND, FL 33806
'
2. Principa&i Place of Business \ 3. Mailing Addrass
| Do IOr T B L ORI Ve ‘
Suite, Ap;l. #, elc. Suite, Apt. #, eic. 01132005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEi Mumber Applied For
Lavesaroy, VU 59-3019635 Nat Applicable
Zip k COuﬂlfY Zip COUﬂ‘fY - A 38_75 Additional
RN Wb 5. Certificate of Status Dasired | Pet o
v 6. Name and Address of Currenit Registered Agent 7. Name and Address ot New Registered Agent

Name

FEAR, CHRISTOPHER M.

202 E WALNUT ST Streat Address {P.O. Box Number is Noil Acgeptable)

LAKELAND, FL 33801

City FL Zip Code

8. The aboye named entily submits this statement for the purpose of changing its registered ollice or registered agenl, or both, in the Slate of Florida. | amn familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
| Signature. typed or pnnted name of d agen and ik f (MOTE: Reguiierad Agent skndlure required when renstating) DATE
FI'LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After plday 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

L sT [B-Oeinte T /% [ Crange B Adiilion
HAME FARRIS, VICKY NAME Q.a"\_ m‘,\,

SIREET ADDRESS | 2026 CRYSTALWOCD smeeraness | S ey LR ~Seaa

ciY-si-zP 4 | LAKELAND, FL 33801 CITY-ST-7IP L TR A E Y S bbgg \

THILE D [ Detete e . ‘ I Changa  [J Addilion
NAME DOCKERY, PAULA NAME

STREET ADDRESS | 2026 CRYSTALWQOD STREETADDRESS | o QAD\p Qo \,\;QQQ}-TD‘-\\;L

Ciry-si-2p ' | LAKELAND, FL 33801 CITY-57-2P

TILE P 7 tetete me - i ERChange [ Addition
NAME ! | DOCKERY,CC HAME

STREETADDRESS | 2026 CRYSTALWOOD sTheeTa00nESs | YOy Lxny =a A WOORDN, ST e
LOITY-ST-2F, | . LAKELAND, FL .33807 L e g e = § - CITY-ST- 2P - - [

Tme ' . O vetete e [CJchange 7 Acition
NAME NAME

SIREET ADDRESS STREET ADDAESS

cory-si-zp CITY-S1-2P

e ' O Detete TLE O Change [ Aadilion
HAME ! NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CiNY-ST-2P

TTLE . [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P - ory-ST-2P

12. 1 heraeby certify that the information supplied with this filg g does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further cerlify thal the information
indicated on thig report or supplemental report is true accyrate and that my signature shall have the same legal atiect as i made under cath; that | am an efficer or director
of the corporation or the receiver, ustee empower#d.to execule this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11l
changed, or on an attachment i other like empowered.

- .
2 25/S 4

NG OFFICER OR DIRECTOR Date . é‘zﬂ? Prones
+ /e

SIGNATURE:

OR PRINTED NAME OF




