2003 FOR PROFIT CORPORATION
—225IFORM BUSINESS REPORT (UBR)

L3800

R P

DOCUMENT #  PQ1000000842 . >
freas p mr
1. Entity Name §” ﬂ g D )
NEVERWCRLD MEDIA, INC. = a
-
i .
03HAY 19 Pl |5 42
Principal Place of Business Mailing Address T g
SN — T A
2947 SHADOW VIEW CIRGLE 247 SHADOW VIEW CIRCLE oE CRETARY OF STATE
MAITLAND FL. 32751 MAITLAND FL 32751 iALLAHASSEE, FLORIDA
2. Principal Place of Businass 3. Majling Address ’ ‘Il”"l “I |I “ HIH |IH| I|l” I l'l I|||I |||” Il‘ll ||||l |l|]| nl] ]Il]
54l Oue Cenb Blvd: | EF Oue Cenhr Blyd,
9;“5"2‘2“ # efe. S“"fgg"(j' ste. 7] CHECK HERE IF MAKING CHANGES
City & State N l%\_lf & State 4. FEl Number Applied For
A—[ WL{.S?MB { F L { ,L.-‘.gw{~¢ ?ﬂr".:\'s’, f’é_. NOT APPLICABLE Not Applicable
Zip Country Zip Couritry . . $8 75 additional
. X D * h
=3 70 Setuslc )70 ( Sew e le 5. Certificate of Slatus Desired £ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ——— Name .- N | e P ="
RRICK, ROBERT Rober -+ Wevncic
ME K' R Street Address (P.Q. Box Number is Not Acceptable)
2947 SHADOW VIEW CIRCLE
MAITLAND FL 32751 THl One Confer Bld. H30E
City 4 Zip Code
MH e ond Sprias FL 77
_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 Zfa-'— = /Z é‘/)‘?/ﬁ >
Signature, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centricution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE CEOQ O Detete TITLE [ Change (] Additien g_
NAME MERRICK, ROBERT NAME e 2
STREET ADDRESS | 2047 SHADOW VIEW CIRCLE STREET ADDRESS RRCELM LM PN G S Lo 3 3
crv-s1-2p - | MAITLAND FL 32751 £ITY-5T-2P U1 1ATE--0105 1001 s 150,00 g
o
e C10 O oelete TNLE [ Change [ Addition 5
NAME SWITZER, DAVID NAME
STREET ADDRESS | 5538 22ND ST SOQUTH #1909 STREET ADDRESS
orr-st2¢ | ST PETERSBURG FL 33712 oTY-ST-2P
TILE O oelete TITLE [JChange  [] Addition
NAME | - . — NAME - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h “
CITY-31-2IP CITY-8T-21P I\‘\ \
TITLE O elete TITLE \Y) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
TILE [ petete TITLE {1Change  [] Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the infermation supplied with this 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 repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
b S TR g T /
SIGNATURE: S\ ZT== la=or~ . & /057 407, 660, 073y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




