2001 UNIFORM-BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000109379 May 12, 2001 8:00 am
1. Entity Name - . S S
NETTLE MEDIA, CORP ecreta ) of State
' ' 05-12-2001 90040 043 ***150.00
Principal IPlace of Business : © Mailing Address
631 S. DELANEY AVE.. #21 631 S. DELANEY AVE., #21
ORLANDO FL 32801 ORLARDO FL 32801
(13 Briere ' CE D 1131 Briev iFF DA
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat -F City & State 4. FEI Number Applied For
O'IKTQV\(LO - Ov Olmclo [y 59_345)15¢6 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired [ . _
.3)_’%’0 6 i ,_l_) S ,4' - 5_325/0 6 .U 5 M ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name _
MCELVEEN, STEVEN Nasod Francocn,
’ Street Addressﬂg.o. Box Number is Not Acceptable)
631 S. DELANEY AVE, #21 113 Briereltff D
ORLANDO FL 32801
City ( (( %Code
Orland o FL |[®5%e ¢
8. The above named ent] brits this statement for ose of changing its registered office or registered agent, or both, in the State of Florida.
Yo/
SIGNATURE / 2770/
ignature, typed or printed name of r(gistered agent and title if applicabie. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. Thi jon is eligi isfy i i 1t IS $150. . } . .
9 :Ir'hlsfﬁgrporatlc‘)n s eillglblg l? s;:tls‘fycljts ISr;tanglble Aft FI;-IIEAE?"IZVOOE FFEE smsb 5250500 00 10. Election Campaign Financing $500 May Be
ax In‘g r.eqwremen anc plects 1o 0o so. er ! ee will be * Trust Fund Contritbution. M Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Clhhie¥f Executive (FFie 1 Delete TILE [ Change [ Addition
NAME St+even MCElveen NAME
SHETAOHESS | 087 Do Jpney Hrve Aoy STREET ADDRESS
OITY-ST-71P g~ ndo (¢ 3280 / CITy-§T-21P
TITLE O Delete TITLE {1 Crange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE ' ) T Oelste e o " "Othange O Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-8T-2IP
TIME (T Delete TIME [ change [ Additian
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-8T-7IP CiTy-S§7-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directcr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida 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. .
Y/2.7/c
SIGNATURE: _ 1270 Yo7 8937996
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTORN— Daie Daytime Phone 4

CR2E034 (10/00)



