FILED

2003 NOT-FOR-PROFIT CORPORATION Jggc%’tz%g? gfséggtgm

UNIFORM BUSINESS REPORT (UBH) :

05-05-2003 90140 037 ****g] .25
DOGUMENT # N02000005770
1. Entity Name
MEDIA EDUCATION FOUNDATION, INC.

: . WoU30481 |
Principal Placa of Business Mailing Address ;
6338 EXECUTIVE CENTER OR. W (1 868 EXEGUTIVE CENTER DR. W #1(1 i
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 i
2. Principal Pace of Business l 3. Mailing Address “ll"m m “"' lml Iﬂu IMI IHII "N Ilm mmlm ulll m] NH

E
Suite, Apt. 4, stc. Suite, Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number . Applied For
_3 YROC | [ M Not Applicable
Zip T 'f-“““"" . ™ Z"’. - °°“'_“'y §. Centlcate of Statws Dosved ] ?g-:fqmmm |
8. Name and Address of Current Registared Agent” -  — 1 - 7. Name and ‘Addrass of New Reglstered Agant

Name

Streat Addrass (PO Box Number is Not Acceptabile)

srm&nsaumf{woz

- .- City - ~ FL 'anCode -

L

.-'..,r .

.
r
|
i
+
!
a The above namad enn  submits this statement or the purpose ol changmg its registered office o registered agent, or bcth, in the State of Florida. | am familiar wilh, and accept
d agen.
N’

. . o
‘""- 7- N I R . - 3 . . - ’ -A - l

W.Mmmuwmwmmimmm. (NOTE: Prags Ageni tignatuss nequired When reinstating) OATE

L i _“J 5 T
$ 9. Election Campalqn Financing - .00 Ma Make Check Payabis to. ) .
. F"fN OW, IﬁEE IS 361 25 .. -Trust Fund mnﬂ'bmm : a fiied to Feyesa_e .. --.Florida I3er.\artmer,|r:l of. State;f._‘....
0. - - OFFICERS AND DIRECTCRS .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
me P D 1 Delexs me CiChange [ Atdtion | &
HAME JOHNSON, DALE NAME ‘ 3
sren aporess | 392 LAKEVIEW TERRACE STREET ADDRESS | N
cr-s-00 | PALM HARBOR R 34683 CITY-ST- 2P l o
e v D O Detets e O Cange 0] Addition §
AN ALAN, JERRY NAVE i ©
smervantress, | 210 M PINEOR STREET ADDRESS . . .
orv-srze | TAMPA FL 33613 ov.Sth - . !
mE o Doese . _fme_ | _ [ Crange (] Acdibon |, _
NAME WATERS, JAMES ™~ HAME - !
STREET aDoress | 888 EXECUTIVE CENTER OR. W 01 ' STREET ADDESS |
LITY-Si-2P ST PETERSBURG FL 33702 CITY -5T- ZIP ;
TmE B3 Detete e [ Crange [T Acition
WE ) WE 1]
SIREET ADDRESS ' STREET ADDRESS |
CITY-S1-2IP : CITY-ST-2P i :
E 0 osiete TME O change  [J Addition
NAME . ) . I B A b
STREETADDRESS | ” Y STREET ADDRESS | | AL« ST L LN A } T
oTy-S1-20 S . CITY-ST-BP ) ’
e e e e g e 1 Ol Delee -5 frome- . Purral S ,"_“__’D Bhange * O Addition
NAME - - : R T S G AWE F- JHE | w i A v - ! -
" |. STREET ADDRESS | et e e o RoswETanonEss | L ,__‘.,_M.,m.,..-_}w.‘ U UTUIEN SR |
CTY-ST-IP g R orvesie | e it E :

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 07&3)(1) Fiorida Statutes, | further certify that tha information
indicatad on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corparation of the receiver Or trustae empowered lo execule this report as raquired Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or an an attachment an addrass, with all giher like empowerad.

SIGNATURE: _ /S78F %%EHEQUHRED J’A /&) VEI-TI RV

TTURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Dale Coytme Phano o ;

[ = f



