2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # L88341 Jan 30, 2001 8:00 am
1. Entity Name Secreta Of S
ALL FLORIDA MEDIAWORKS, INC. ry tate
01-30-2001 90057 039 ***150.00
Principal Place of Business Mailing Address
1310 CHOWKEEBIN NENE 1310 CHOWKECBIN NEN
TALLAHASSEE FL 32301 TALLAHASSEE FI. 32301
us us
24 E.. (@TH. Ave. 24 B Hh. AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3()18827 Applied For
TALAASEE , FL- TAIAMA $S ¢  FL Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
32‘30 3 i G o M 37' 393 L‘G'OM . 5. Certificate of Status Desired [l Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - , p—
SHARRON, GLENN K. Street Address (P.0. Box Number is Not Acceptable)
1310 CHOWKEEBIN NENE * o EeTmRe P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:I?:En%agg:tlr?guzsr?ncmg 0 ftii-ggohgzisae
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TTLE change [ Addition
NAME SHARRON, GLENN K. NAME -
staeeT AoDRESS | 1310 CHOWKEEBIN NENE smerriomnss | 2allp Bee @TH AJe
cmv-st-ze | TALLAHASSEE FL oY -31- 2P 3277203
TILE D O Detete TITLE [==Change [ Addition
NAME SHARRON, GLENN K. NAME 24, =. Wh AJ-e
streeT aporess | 1310 CHOWKEEBIN NENE STREET ADDRESS
erv-st2p | TALLAHASSEE FL QITY-ST-7P 323203
TMTLE. T . - O Dekts. - TITLE . . PAchange [ Addlion |
NAME FRYE, VELMA L NAME -
stheer aooness | 1310 CHOWKEEBIN NENE srecraoneess || ALk @ S Cth. Ane
orv-st-zp | TALLAHASSEE FL ) CITY-ST-2P 22303
TITLE [T Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
e 01 Delete TITLE - [CJchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE "t et O Delete TILE [JChange [ Addttion
. NAME ] . NAME
STREET ADDRESS . o : ) STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), 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 director
of the corparation or the receiver or trustee empowered 10 executs 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 with an address, with all other like empowerad.

SIGNATURE:%@M Clenp K- SHaRRON  1.23.0l 8”9735135

CR2E034 {10/00)




