FILED
FOR PROFIT CORPORATION

Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-21-2003 90246 027 ***150.00

DOCUMENT # 00 /000 & ] § 74

1. Enlity Name

Hlopide Mediiat Soppties, Zee- /g
o

DO NOT WRITE IN THIS SPACE 1002"5'754

2. Principal Place of Busine_ss 3. Mailing Address
2400 _SF MippPorT EOQ 2400 S£ MisPonT EB.
Suite, Apt. #. elc. Suite, Apl. #, eic._ . DO NOT WRITE IN THIS SPACE
SuiTe Qoo Suife 200
City & Stale . City & State . 4, FEI Number Applied For
ForT ST. Lucie Por1 ST. fucre 65-/082)08Y% Not Applicabla
Zip Country Zi *Country N - . iti
3 py 7;'2 ST ZUC'/& 3%‘?5&1 ST' P 5. Certificate of Status Desired . Ei';esqggﬂ"onal
e T T e T e T T e ey ~  ——7. Name and Address of Current Registered Agent

e TohsN Muweyeo®

.: DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

: YPorT ST Lycre FL %552

8. The abave named enlity 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
L

the obligations ol fegistered agant.
'JTMAJ//U;V eycul/ /o/e:méaff ﬂ?//?/o 2

SIGNATURE e, r@&yﬁmm name of registered agent and litks il applicablel INOTE, Registered Agent signature required when reinstating) DATE
- . o-Jafluary ¥- Way 1 Fee is $150.00 , ;
SN 7 atter 1, Fee is $550.00 - : . : 9. Election Campaign Financing $5.00 May Be
. T, - Aménded UBR is $61.25 < " Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TITLE Ff‘e;,i Den T THLE

NAME Tohn Honveyedll NAME

STREET ADDRESS A0S, 3L PyrAamo £ STREET ADDRESS

CITY-51-2PP FonT ST fycre  FC 34F52 | om-star

T7LE pice PreslognT /e 6L TLE

NAME Liren) Huneyewr 77 NAME

STREET ADDRESS AD 57 s P A7 v EBO STREET ADDRESS

CITy-ST-2P Po~7 S7_ Lucee ¢ 3YFE 2 | on-stae

TIILE e

MNARE L NAME alem . — .

. T e S S

STREET ADDRESS STREET ADDRESS ' .
CIry-S1-2IP CITY-5T-2IF Do NOT WRITE

" o IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-20P

HILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P o . CITY-5T-20P

TITLE L : TILE

NAME NAME . .
STREET ADDRESS D STREET ADDRESS . o ‘ o "
CHY-ST-2IP L : CITY-ST-21P . . ' :

42. | hereby cerlity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repogais true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or diractor
of the corporation or the recaiye, o Erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Jokd ey fpes g™ 2fi6lo>  772-378-6 €10

YPEJAIR PRINTED NAME OF SIGNING OFFICERDR DIRECTOW 4 Data Daytime Prane #

CR2EN34B {12/02)



