2001.UNIFORM .BUSINESS REPORT (UBR) FILED -

A 8BSP000

3 ] SECRETA RY STATE
Pg?u?m?m'l"E'\_'T # P00000052667 TALLATACoEE FL ORI 1x
WAGNON"MEDIA, INC. 1
OISEP I PM L: 09
Principal Place of Business Mailing Address 1’ i
10415 BIGTREE CIRCLE. WEST 10415 BIGTREE CIRCLE, WEST i
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 :
I W R ]
. 2, Principal Place of Business 3. Mailing Address 3
! lodls BIaTREELIR. W | 1o41E BiaTREE 1B, L), |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State a. FEI Nurmber [ Applied For
jﬁC,KsbN \WwWLE, F‘l_, :SA¢K5¢>NVIL.L.E, Fl. 435( 40'7 [Not Applicable
gpz z ;,,.7 C:im; n .é'?z z <7 &L;iry& 5. Cerlificate of Status Desired @ g?e';i 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LT LorPoRrATION
ALLEN' BRINTON' S|MM0NS & MCCARTHY' PA. Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DR, SUITE 3200 | 2ea S.PINE [SLAND B,

JACKSONMVILLE FL 32202
Cy ) "'Fﬂﬁmﬁ_—_
P LAN T'A'T | ON ==zZ 4]

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

/1&/4’1/ (’;ﬂ . 6"’/’0/

Qistered Agsnt signature requidd wnﬂremsxamg) DATE

SIGNATURE

Signature, typed o printed nafhe of registerad agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elegti ian Finangi ) . . i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Tri::‘i:iaggi‘gsmg:nm“g O fiﬁeo@ge
(See criteria on back) [ Make Check Payable to Department of State ’ '
11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _ -
TITLE [ Delete TiTLE PRESIDENT Ol Chnge  BRAcdiion | 5 [
NAME NAME ElRIC LOAGH e L) =
STREET ADDRESS SIRETADDRESS |1 b &~ [RIGTREF aIw [P é -
CITY-S1-21P CiTY-ST-21P I Bk Y 1L - _ lé-'
TITLE O Delete TITLE [ Change  [C] Addition | G :
e w - 00000453 TR00— *' I
STREET ADDRESS STREET ADDRESS -09/13/01~-01064—01 5 . B
CITY-51-2IP cIrY-$1-zp wkekRd, 76 k3, 79 , !
TIMLE O Delete TITLE O Change [ Addition 1
NANE NAME : DOO0004537300— , |
STREET ADDRESS STREET ADDRESS ) —ﬂg /18/01--01064—-01 4 : -
CITY-ST-2IP CITY-ST-2P SaokkSS0L N0 %550, 00 _ :
1 . 1
TITLE 3 Delete TITLE F [ Change [ Addition | § I
NAME NAME
‘ STREET ADDRESS \ STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP !
TITLE 3} [ pelete TITLE - [ change [ Addition
NAME = NAME . .
i STREET ADDRESS [ STREET ADDRESS l ;
N CITY-5T-3P CITY-51-7IP !
TILE O belets me B [T change 3 Adstion
NAME NAME .
STREET ADDRESS STREET ADDRESS s P ‘ :
CITY-ST- 2P CITY-ST-2P

A 13. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . BEOUIRER e LUAGNON ‘i’/zt—Ll 904 5 2795 265

Date Daytime Phone:




