2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000066688 Secretary of State
MAVERICK MEDIA INC. 05-02-2002 90039 036 ***150.00
Principal Place of Business Mailing Address

601 NORTH ASHLEY DRIVE STE 600 601 NORTH ASHLEY DRIVE STE 60D

TAMPA FL 33602 TAMPA FL 33602

U I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

May 02, 2002 8:00 am

City & State City & State g 4, @Nqber 3 17 ?) 6 (7 , O Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name / / F k_
FRANK, STACY Ocrpplies] /Y9~
’ Streel Address (P.O. Sox Numoer is NotAgleptasle)

601 NORTH ASHLEY DRIVE STE 600

TAMPA FL 33602 f———-“ ;
] City Mé FL Zip Code

8, The above named entity submits thigstatement for the?\ chapgfng its registerad office or registerad agent, or both, in the State of Flerida.
A / // 7/4Q

SIGNATURE
(! * Signature, typed or 57| ame of registered agent and Litle if applicable. (NOTE: Repistered Agent signatura required when reinstating) DATE

e * . . . n PR . . . 1"

9 This corporation is E|Ig|b£10 satisfy its Intangible FILE NOWI!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
..+ Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fos

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE /V/IL( & /C/C )/ O Delete TITLE O change [ Addition

NAME . NAME

oo rd ey Z VA .

STHEET ADDRESS . X / p s STREET ADDRESS

CTY-ST-ZIP j{b / /L(dﬁ/'f[\ _]/93‘ 67 P

T %// L= Qo 72 - ?g 6, &D Delete TITLE O change  [] Addition
TV S I *_,’_/C‘,“_/h, GLomeL N T o o o

STREET ADDRESS STREET ADDRESS ’ T T 0T

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TImE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-8T-2IP : CITY-ST-21P

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-2IP

TILE O pelete THLE Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

xemplion stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information

13. | hereby certify that the information supplied with this filing does not qualify for 1
. gnature shall have the same legal effect as if made under oath; that | amycer or director
loc!

indicated on this report or supplemental report is trye anggaccurate and that

of the corporation or the receiver or trustee empgwieted b executg 1 or Block 12 if

s required by Chapter 607, Florida Statutes; and that my name appars ip B
changed, or on an attachment with an addres, aZother lik . ,<
RIUTAY D o} [
SIGNATURE: SIGNAT = HMEELTRED

SIGNATURE AND TYPEDV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AL D A~ LS

[Py LV

2

CR2E034 (9/01)



