FracsHl

N

2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 OF;%(];:ZDS 00
€ . am
DOCUMENT #  PO0000055399 1
1. Entity Name Secretary Of State
MEDIA RESEARCH GROUP, INC. 02-10-2002 90037 040 ***150.00
Principal Place of Business Mailing Address
10853 OAK BEND WAY 11924 FOREST HILL BLVD
WELLINGTON FL 33414 SUITE 22-310
us WELLINGTON FL 33414
" S AR

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1029838 Not Applicable
Zp Country Zip Courniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name T -

WOHLWEND' ALLEN C Street Address (P.O. Box Number is Not Acceptable)

550 N. REO STREET

SUITE #300

TAMPA FL 33609 City FL Zip Code

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

ﬂ . S u\T&L'
SIGNATURE /_Aﬁ "V\AL\M.V N .’;Q?;‘H'Zj <N S ’Se—wol "\ Dci)/ oy -

S\gn urg, Iyp\d or printed Nme of registered agenl and title if applicable. (NOHRegistered Agent signature required when reinstating) DATE
9, ;hlsfc‘:prporanqr%mj tc|> s:it\stiycljts Intangible af F“a-,‘E MC)WI.!2 Fl':EE Ism$l;| 59;505(:] o 10. Election Campaign Financing $5.00 May Be
adliling requirementand e1ects 1o de so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Charge [ Addition
mMe | GUIDA, J MICHAEL HAME
staeer aocress | 11924 FOREST HILL BLVD SUITE 22-310 STREET ADDRESS
arv-st-zp | WELLINGTON FL 33414 CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE ~ -[ Change [ Agdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TITLE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to 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:

Daytima Phone #

CR2E034 (9/01)




