e ————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000047761

1. Entity Name

MEDIA AUTHORITY, INC.

Mailing Address

725 LAKE HIAWASSEE DR
ORLANDO FL 32835

Principal Place of Business

725 LAKE HIAWASSEE DR.
ORLANDO FL 32835

2. Principal Place of Businrss

725 Laks dlawassee De

Suite, Apt. #, etc,

"1 25 A e Hyewwascee be

Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90727 029 ***150.00

A

DO NQT WRITE IN THIS SPACE

City & Stat fy & Siat - 4. FEI Numb Applied F
Orlaae Drltndo, % T 503646166 Rot Al
%pz 23 g COU% A Zip %ch 36 COU”W/US A/ 5. Certificate of Status Desired [ fg'gg‘ Q:de:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- :?:ﬂ%lﬁ;\%:ﬁ:::ézn e = e " Street'Addréss (P.O. Box Number is'Not Accepiable) -
ORLANDO FL 32835

City

FL

Zip Code

_|_8. The above named entity submits this statement for the purpose of chang\'ng its registered office or registered agent, or both, in the State of Florida.

» SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS 3$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

9. This corporation is eligible to satisfy its Intangible
* Taxfiling requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  Addedto Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TILE [JChange [T Additin
NAME PRANIEWICZ, JOHN M NAME

sineeraooness | 725 |LAKE HIAWASSEE DR STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32835 CITY-$T-2IP

TITLE D 3 Delete TITLE [OJchange [ Addition
NAME PRANIEWICZ, KIMBERLY NAME

STREET ADDRESS | 725 | AKE HIAWASSEE DR. STREET ADDRESS

CITY-$T-2iP ORLANDO FL 32835 CITY-ST-2iP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP RN et S - - - CITY-ST-ZIP - T T

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TIFLE 1 petet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2IP

TITLE I Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated en this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receive} or trustee empoweredigSxdeute
changed, or on an attachment yith an address, with f e empowered.

this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phane #

oM N

A

CR2E034 (9/01)
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