2002 UNIFORM BUSINESS REPORT (UBh) APl—"Xé&)D‘JED

AV L00800

DOCUMENT #  P01000000842 FILED
1. Entity Name,
NEVERWORLD MEDIA, INC. a7 AFR 30 A 6 11
-~ ALY O ”{ATE
Principal Place of Business Mailing Address S*:Cht [Aﬁ I"F IFL%R‘DA
2947 SHADOW VIEW CIRCLE 2947 SHADOW VIEW CIRGLE TALLAHASSE -
MATTLAND FL 32751 MAITLAND FL 32751
—— I ARG AU R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ﬁg'gesqa?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHHICK’ ROBERT Street Address {P.O. Box Number is Not Acceptable)
§22 DENSMORE DR
WINTER PARK FL 32792 784971 Swadow View (irde
Y (A s A on & FL | 255

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

2 /’ 41/4_/-‘/"_ P57/ 0D>

CH2E034 (9/01)

SIGNATURE -
Signatura, typed or printed name of rsglslsre‘{agant and title if applicable (NCTE: Registered Agent signatwe required when reinstating) DATE
8. Thisf.cprporatiqn is erigib\: th> satisfyci‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE CEOQ O celete ME cCEC 2 oe _\_ S chenge [ Adition
- c.k eCer .
NAME MERRICK, ROBERT NAME Mmer ? Aow View {ircle
streeT Aooress | 822 DENSMORE DR STHEET ADDRESS | 2.AM™ S ac o
crv-st-2¢ | WINTER PARK FL 32792 a5t | maced ke Vo d L FY. 32750
L CT1O 1 Detete TMLE [Jthenge [ Addition
NAME SWITZER, DAVID NAME
sTREET ADDRESS | 5638 22ND ST SOUTH #1909 STREET ADDRESS
CIvy- ST-2F ST PETERSBURG FL 33712 ' Cy-51-2P
TITLE [ pefete TITLE — . [change [ Adgition
e S0000SES8ETH— =
e AT In P a o T
STREET ADDRESS STREET ADTRESS ~ (s 3U':_ He--01009 _ ED-'-
CITY-ST-7IP CITY-ST-21P a4%#150, 00 150,00
TITLE [T Delete TIMLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
JIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-$T-2P
TTLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information suppliad with (his filing 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 repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that ! am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

T ‘ :
- ) bfisfe)  LB7-beo-672 |
E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone # I ‘Jq \

SIGNATURE:




