Ve , SR
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT #  PO0000027977 Sgcre’tary of State

MULTIVISION MEDIA, INC.- /(,&\ 09-10-2001 90047 003 ***150.00
\
1491 EAST BLUE HERON LANE 1491 EAST BLUE HERON LANE

JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250 SUNTA R

AR A

2. Principal Place of Businass ¢ 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiied For
P =P — Not Applicable
Zi int Zi S = e e R TR A Al e - -
° Country © Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
:m’zo‘g%i g OSRSYTH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Regist¢red Agent signature required when reinstating) DATE
9, This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Adcﬁ.ed o Fez.\s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORSy 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - Delste TNLE [JChange [ Addition
NAME GOODRICH, DOUG A NAME
sweer aopaess | 137 PABLI POINT DR. STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32225 oITY-51-2P
TITLE D [ Detete TMLE [ changs [ Addition
NAME NESS, TAMARA L NAME
streer aboness | 1491 EAST BLUE HERON LANE STREET ADDRESS
Tromv-stze ~ |<JACKSONVILLE:BEACH-FL- 32250 -~ ~ ~=+~ - - BOV-ST2P ot oo _—
TITLE O Delete TLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TILE . [ Delete TITLE ' [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TTLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S7-2P /—\ CITY-ST-2iP

13. | hereby certify that the information supplied wirThis filing does not qualify for fha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefl is true and accurate and that rfy-signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusjed empowered to execute this repgg equired by Chapter 607, Florida Statutes; and that my name appears in Slock 13 or Block 12 if
changed, or on an atlachmgpi-wity ap-address, withall other like empows §

SIGNATUR 2% W%ﬂ %’7/0’_/ C %VM)JW-SY)\,

SIGNATURE AND TYFED OR PRINTED NAME @ETGNING DPFICER OR DIRECTOR Fate A

CR2E034 (5/01)

%’

Ji”




