2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000009165 Secretary of State

1. Entity Name

Mar 04, 2002 8:00 am

BETHANY MEDIA ENTERPRISES, INC. 03-04-2002 90018 011 ***150.00
Principal Place of Business Mailing Address
5433 EXUMA PLACE 5433 EXUMA PLACE
SARASOTA FL 3423 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ’ ‘Il“llh m ||||| HI" II”l II”' III" "m "”I mll ”I‘l 'ul’ I“I |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE! Number Applied For
(0 5—- i O(D% a 5—7 Not Applicable
p Country Zp Country 5, Certificate of Stalus Desired Od $8‘75 Additional
) Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- - P T D e e i T Fo— -
LWSTONE’ CAROL J Street Address (P.O. Box Number is Not Acceptable)
5433 EXUMA PLACE
SARASOTA FL 24233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rzgistered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and litls il applicable. (NQTE: Registered Agent signature required wher reinstating) DATE
‘ L e . ne
9. :Ir-hlsfﬁ.c)rporatlgn is ehtgl_m;:' tc|> sattsstfyéts Intangible .. _ —EFILE‘ N10W.!,|. FEE IS I$150.00 o - 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS ., 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President Delete TITLE Ve Cbxdx@(\{" 4C E‘:O E/Change [ Addition
NAME Carol J Livstone NAME Bethan 3. L"férmc'
- [ 5= 0 Fa ¥ (7N £
SREETAORESS | 5433 Exuma Place SIS | FAD D ks o
CITY-ST-2P Sarasota FL 34233 CITY-5T-2P So ragetr., Fl— 2442373
TITLE [ Delste TITLE [ Change (] Addition
NAME ] namE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-7iP
e . . . o _Oloelete __J@mme. o 4 .. .. o ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP GITY-ST-ZIp
TILE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [ oslete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 recener or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or cn an attachmg
SlGNATURE: EP HAME OFSIGI:IING OFFICER OR DIRECTOR (Q /t q OQ [ qq (3 ?77%0 5«3 -,g

SIGNATURE AND TYPED OR PRIy

CR2E034 (9/01)



