2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041968 Mar 06, 2001 8:00 am
" NEW MEL P Secretary of State

NEW MEDIA FUSION, INC. an
03-06-2001 90020 009 ***150.00
Principal ®lace of Business Mailing Address
2117 DEKLE AVE.. STE. F-3 2117 DEKLE AVE., STE. £3
TAMPA FL 33806 TAMPA FL 33606

2. Principal Place of Busines 3. Mailing Address ”"H"' "III” H l”“ || II“" I" III
gsi BEAUMDA — 6 }f L .‘33“ qumonQL 6&._ L . _ .

3

K T Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE )

City & State City & State ~— 4. FEI b Applied For
"il&l M F’“ FL amp A /'L gﬁmjr 36 L{? q I{D Net Applicable

Zip ! Country Zip Y Country " ., $8.75 Additional
33 [pl ' 33 b ’I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STULL, R. JEFFREY _

602 SOUTH BLVD Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
=|= 8. -This corporation is eligible to satisfy its Intangible <= » -~%-FILE NOWIIl FEE IS $150.00— == - B o -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'@_’” Ernancmg $5.00 may Be
g e ] Trust Fund Cantribution. L Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Yy 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delate TITLE R [J Change MAdditmn
N MEYER, DANIEL M e hrislo &Ler tish an
streeT aooaess | 2117 DEKLE AVE,, STE. £-3 steeer anoress | %3 avmont 5

CITY-ST-21P TAMPA FL 33608

TILE - D [ petete
NAME FERRACCI, BRIAN JOSEPH

staeeT aooress | 2117 DEKLE AVE., STE. F-3

CITY-ST-2IP TAMPA FL 33606

TLE D ] Delete
NAME LAGODZINSKI, DANIEL

streeT Aooress | 2117 DEKLE AVE., STE. F-3

CIFY-ST-2P TAMPA FL 33606

CITY-$1-2IP Tampa . ﬁ, 330/

T D 0 . 3¢ Gharge (] Additon
HAME Ber 05¢ tfaccy

STREET ADDRESS ‘3'3'1‘;“ éﬂdﬂﬁ'n 5‘f’

CITY-ST-2IP Tamp4 , FL 336 [/

TITLE % ny deinsk]
NAME anyv g anptt TINSEYS
STREET ADORESS | @3 11 6%?&044' <

CITY-ST-2IP "ﬁmpa ,FL 3301

P crenge O Addition

13. ) hereby certify that the information suppli ety for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfepdrt is true and geelirate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or isteglempowered Jerexecutdnisdeport as required by Chapter 607, Floride Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ress, with al r pOwered. -

Corey Nocth Z-2b—ol 93 33,9955

(_5iGM«TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

TIMLE D 1 Delete TLE b Change [ Addition
NAME NORTH, COREY RAME Core Abre "H’l X .
sweer aooness | 2117 DEKLE AVE., STE. F-3 stReeT aooress |33 14 ‘quu'ﬂ'wﬂf‘ st -
ov-st-2F | TAMPAFL 33608 —~ — - o=~ Ronv-stap — -7&‘;;?;\ ’ f’L R X T e

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1- 2P CITY-ST-ZIP

TITLE [ pelete TILE ) Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

CR2E034 {10/00}



