FILED

by
2003 FOR PROFIT CORPORATION M . m
UNIFORM BUSINESS REPORT {UBR ay 05’ 2003 8:00 a 5
(UBR) Secretary of State  ©
DOCUMENT # P00000093462 SEeRY 4 05-05-2003 90385 045 ***150.00 2
1. Entity Name - '
THE ACCROMEDIA GROUP, INC.
Principal Place of Business Mailing Address - AVUUYYLY
808 WEST WATERS AVE 808 WEST WATERS AVE
TAMPA FL 33604 TAMPA FL 33504 ‘
Suite, Apt. # elc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36 75528 Not Applicable
Tl Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- ___MﬁSSLAm,M ENch‘ s == ~-SireerAddress-(P.O-Box Number-is:Noi-Acceptabtey——m——m———m—mm—m™m————|—
601 SOUTH FREMONT
TAMPA FL 33606
City . FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable [NOTE: Regislered Agant signature required when reinslating) DATE
¢ n
AﬂF“-I;AE N?dels FFEE lﬁlils:éog 00 9. Election Campaign Financing $5.00 May Be
- er May 1, 2003 Fee w 50. Trust Fund Contribution. [0  Addedto Fees
a‘gake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 1],
TLE D 0 pelete TILE 'D[W [ Change o heition g
NAME MASSARI, DOMENIC L NAME WwWiLL EW’ 2
sTREET aooress | 601 SOUTH FREMONT STAEET ADDRESS 3
erv-st-ze | TAMPA FL 33608 arsie | Pl WL WATERS, AVE. T
o
TILE 1 Delete TITLE [Jchange [ Addition | (€
lmy' &
NAME NAME ‘ \} F'L' mk
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
--NAME: - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O Detzte T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITE [ palete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
12. | heraby certhy‘tha't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the iniormation_|
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
W”‘Eﬁw A -04 - 213 0) 2447,
SIGNATURE: __WNIENEZERE REINNALNCS 0%-04-20 [34%0-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Prane #




