2001 UNIFORM BUSINESS REPCRT {(UBR)

FILED

DOCUMENT # PO0000048404

Apr 05, 2001 8:00 am

1. Entity Name

VIRTUAL MEDIA, INC.

Principal Place of Business

7515 ARMAND CIRCLE
TAMPA FL 33634 -

Mailing Address

7315 ARMAND GIRCLE
TAMPA FL 33634

2, Principal Place of Business

3. Mailing Address

ecretary of State

03-26-2001 30082 020 ***150.00

-
(]

Suite, Apt. 4, etc. Suite. Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5‘?"3@ ﬁ?js Naot Applicable
Zlp Country 2Zlp Country " . $8.75 additional
5. Cenificate of Siatus Desired 3 Fee Roquired
6, Name and Address of Current Reglstered Agont 7. Name and Address of New Regtsterad Agent
: Name
PONTELLO-DINA - T T - Street Address (P.O. Box Nurﬁbér is Not Acceptable} 7 T N
7515 ARMAND CIRCLE
TAMPA FL 33634
City FL I Zip Codte
8. The above named entity submits this statement far the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida.
‘BIGNATURE
Sighature, ypad or prinied nerme of registered agent and 15! f appicable. {NCTE: Agant sigr raquired when red DATE
8. This corporation is eligible to satisly its intangibla FILE NOW1!! FEE IS $150.00 10. Election Campaion Financin
Tew filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nu?bulion. ? ff&gqo"ﬁif °
{Seea critaria on back) Make Check Payabie 1o Department ot State
1. OFFICERS AND DIRECTCORS 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TME D ' 3 Deleta s O Crange  [J additon | §
NAME PONTELLO, DINA e g
STREET ADORESS | 7515 ARMAND CIRCLE m“;'m 3
CITY-5Y-2IP CITy-51. 7P
TAMPA FL. 33834 |4
TITLE O] pelete TINE O Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TIME 1 Deletz TITLE O cCrange [ Additian
NAME NAME
| SIREETADORESS | . .. e e me o STREETADDRESS | e - Cee e N
_Cime-st-zp e ) . -§ covsie — el T LA T TR
TLE 3 eicle me O Crangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
G- §1-7P CITY-5T-2P
TIRE [ Dalatg TME Dchange [ Agdition
NAME NAME
STREET ADRRESS STREET ADDRESS
Gury-8T-20 ciTy-§7-0PF
TME O Detete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-$T-2P CITY-§1-2P
13. | hereby cenim that the information supplied with this rm does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | furthar certify that the intormation
~indicated on this report or supplementai report is true accurate and thay my signature shall have tha same legal effect as if made under cath; that | am an officer or director

.changed, or on an atiachment with an addres)

: ' other like ziowered.

SIGNATURE:

of the corporation or the rgceiver or trustes empowerad 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

B3 442455

e s e
RICNATURE ANC TYPED OR PRINTED NAME OF BIGHING GFFICER OR DERECTOR

Yales
T oue




