2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N94000003724 Apr 21, 2000 8:00 am

INTERACTIVE MEDIA SERVICE FOUNDATION, INC. ecretary of State

04-21-2000 90165 005 ****6] .25

Principal Place of Business Malling Address
845 32ND ST. 845 32ND ST.
SARASOTA FL 34234 SARASOTA FL 34234-5714
us us
A R IEHTREREATARNE
{354 ChLoliAN RoAD 1334 CALOHAN RoAD
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rty & City & State 4. FEI Number Applied For
SHGRG, VA RusTBULRL VA 850517137 Not Applcable
Country Zip Country " . 8.75 Additional
Ql‘f 5 fg 4s 24588 us 5. Certificate of Status Desired O l§ee Heqmrec; tona
- ~—=§-Mame armd-Addreas of Current Registered Agost———— |- _ . __7..Namg and Address of New Registered Agent —

“af“EBHRR:Nb-Eﬁ H. Doy eias

Street Address (P.O. Box Number is Not Acceplable)

BARRINGER, DONNA LEIGH

845 32ND STREET

SARASOTA FL 34234 ,6525 201h STREET N. —
Yot PeteRSBUR (- FL | 3555 2

8. The above named entlty submits this statement for the purpose of changing its reglslered office or registerad agent, or both, in the state of Florida.

sionaTURE b -DOUO\\&S GCK\"""‘C\{’/( W 4" \@-CB‘D

Signature, typed or prlnle of registerad agent and tile if applicable. ~J (NQTE: Ragistered Agent signatura requlrad when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Department of State
10. _ﬁ - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O Delete TITLE FTD 8 crange [ Addition
nAE BARRINGER, DONNA L NAME BARRINGER, DonnA L
STREET ADDRESS { 845 32ND STREET STREETADDRESS | | 334 CRLY HAN RoAn
CITY-5T-2IP SARASOTA FL 34234 CITY-ST-7IP RusTtiZir 6— VA 24558
TITLE STD [T Delete TILE [ Change [ Addition
NAME BARRINGER, KATHERINE NAME
STREET ADDRESS |RT. 1 BOX 174 STREET ADDRESS
CITY-ST-21P BUSTBURG VA 24588 - S e e . ‘| ciy-sr-2p- - - — -
TTLE |VTD (] Delete TmLE O Change [ Addition
NAME BARRINGER, H. DOUGLAS NAME
STREET ADDRESS | §525 20TH STREET N. STREET ADDRESS
am-st7e | ST, PETERSBURG FL 33702 or-s1-2¢
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE o [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the mformatlon 5upphed with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
- of the corporation or. the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or'on an altachmenl with an acmres , with all gther likg empowered.

SIGNATURE:: ooimniﬁ.:.u" ARRINGERUIRED 4-jo-00  §O4-82(-2704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone 4

CR2E037 (9/99)



