[ e T

FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Jul 02,2002 8:00 am

—

DOCUMENT # N94000003724 Secretary of State
1. Entity Name ‘ S 07-02-2002 90806 035 ****61 25
INTERACTIVE MEDIA SERVICE FOUNDATION, INC.
Principal Place of Business Mailing Address
1334 CALOHAN RD 1334 CALOHAN RD
RUSTBURG VA 24583 RUSTBURG va 24538
us us
e S A
1235 CALOHAN R0A G /1235 CALonAn RoAD :
Suite, Apt. #, etc. Suile, Apt. #. etc. N DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
”qs TBUR(?' vA Rus7TBy Ro- VA 650517137 Nt Applicable
T ysg § ,3”5"""’ Z‘Z{i‘g 55 .,f;” nry 5. Certificate of Status Desired [ ?g-gfqlﬁfdm""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
B — T e T
8525 -20TH ST N.
SAINT PETERSBURG FL 33702
City FL I Zip Code
8. The above namaed entity submits this statement for the purpese of changing its registered office or ragistered agent, or beth, in the state of Florida.
H.Doug las Borrineer
1 sienaTuRE EY /:-'.r, 0L
: signanre, typed.d pricted e P reg stored agen: ang te 1 appicabie. (NOTE: Regittered Agen! signalur raquired when /sinstating) T 0are
£ W2
. 9. Election Campaign Financing .00 May Be Make Check Payable to
F"'E NOW: FEE iS $61.25 Trust Fund Conlribution. D fdsded 10 F:ya_; Department of State
Y
L
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME [ Delete TME Pro Wi chenge [ Addition g
Nave BARRINGER, DONNA L e AR AN B NEI-HEORS p 2
tl R NN
sreeeT aobaess | 1334 CLAOHAN RD - STREET ADDRESS 9’7.55 caconan mopo ' OA 8
crv-st-2»  |RUSTBURG VA 24588 asar | RusrBuR G vA  24SEE , o
THE ST O Detete e [327) Mchage Jaddion |5
NAME BARRINGER, KATHERINE NAME BRARANGER KATHERUN & N
sTHEET ADokess | AT, 1 BOX 174 SheTADDRESS | 1334 CaLo NAA RoRD
arv-si-2e - (RUSTBURG VA 24588 or-st-ze | Rysrdutt-, VA 248EE
g NI Dows__ Fwme | S O Ctange [ Adtiion
—f-wme___ IDARRINGER, H..DOUGLAS ~ IR T I R Ry i | e mamtee s e L L e e ]
STREET ADDRESS 6525 20TH STREET N. STREET ADORESS
crv-st-z . |ST. PETERSBURG FL 33702 ciy-§1-2p .
me 3 Delste e O change (] Addttion
NAME NAME
STREET ADDRESS : STAEEY ADDRESS
CITY <552 CITY-sT-2IP
TNE O oetete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 - GITY-5T-2P .
TTLE ] Delete TLE 3 change [ Addition !
NAME . NAME o
STREET ADERESS STREET ADDRESS 4
CiTy-gT-2p ciry-st-2P

12. | hareby cerlify that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07&3)(“, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurale and that my signetura shall hava the same lagel effect as if made under oath; that | am an officer or ditector
of the corparation of tha receiver or trustee empowered to sxacuta this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. gr on en anaghment with an address, with all other like empowerad.

e Gt ML A o)
SIGNATURE: _20x% AC5% 20540 64 Astic do A ED q-8-02  434-42/-5252

WGNATURE AND TYPED OR PRINTED HAME OF S!GNING OFFICER OR DIRECTOR Cata Dayms Prons #




