2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOOOO0007844

MEDIA PROFESSIONALS OF FLORIDA, INC.

Principal Place of Business

373 SOUTH DUNCAN AVENUE
FLEARWATER FL 3375

Mailing Address

573 SOUTH DUNCAN AVENUE
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

(i

|

LAY
. \

FILED
Mar 13,2002 8:00 am §
Secretary of State

03-13-2002 20153 038 ****g].25

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily.& State City & State 4. FEI Number Applied For
B 91'2088333 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° T - T - Name Tt ’ " i

MILLER, MERRILY
1332 YULEE DRIVE
CLEARWATER FL 33764

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registersd Agent signatyre raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61 '25 Trust Fund Contributicn. D Added to Fees Depanme"t of State },)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O palete THLE [ Change 5{] Addition
NAME MILLER, MERRILY P NAME
STREET ADDRESS | 573 SOUTH DUNCAN AVENUE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CIry-ST-2P
TILE SD O Detete TME [ change [ Acdition
NAME PETERSON, MARK HAME
STREETADDRESS | 5§73 SOUTH DUNCAN AVENUE STREET ADDRESS
GITY-S7-2IP CLEARWATER FL 33756 CITY-5T-2IP
TITLE TD [ Delete TITLE O Change [ Addition
v | MANNING, APRIL NAME
STREET ADDRESS | 18109 CRAWLEY ROAD ~ — T =l STREETADDRESS-[  « =i - e L e - -
CITY-ST-ZIP ODESSA FL 33555-4827 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST7-2IP CITY-ST-ZIP
TINLE [J pelete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 | cirv-st-zp
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2tP

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or
of the corporation or the re
changed, or on an atlacw

SIGNATURE:

like empowered.

Mazeu.q Mlu‘.ﬂ?

pplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direcior
=d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Loy 2,202 737 2930079

SIGNATURE AND TYPED“ PRINTED NAME OF SIGNING OFhCER OR DIRECTOR Date

Daylims Phore #

CR2E037 (9/01)



