FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25{ 20031‘88:?0‘[ am
ccreiary o atc
DOCUMENT #  P01000066688
1. Entity Name 04-25-2003 90275 039 ***150.00
MAVERICK MEDIA INC.
Principal Place of Business Mailing Address -
601 NORTH ASHLEY DRIVE STE 600 601 NORTH ASHLEY DRIVE STE 600 JulUobll
TAMPA FL 33502 TAMPA FL 33602
2. Principal Place of Business 3 Mallmg Address ”""I” “l "]" ”m Iml llm "m "m lml Iml ml} ‘Im ““ ,“I
S RY Brdriatic Auomt 674’/"*’//( Aot o€ w/
Suite, Apt # etc. Sutte Apt #, elc.
HECK HERE IF MAKING CHANGES
/7)44/’4 pard 7’6,/»\_,0 a Yl
State City & State 4. FEI Number Applied For
(ﬁé GO 6 Ug?q g_ 3 61 {’ 05/9' 59‘3736910 Not Applicable
Country Country 5. Certificate of Status Desired [l $8.75 Addi‘(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R i b s e 30 T G N@MG R s e et e e e L S -
FHANK’ COURTNEY Stteet Address (P.O. Box Number is Not Acceptable)
601 NORTH ASHLEY DRIVE STE 600
TAMPA FL 33602
City Zip Code
, FL
8. The above named antity submits thx ent for th pfise of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ag /uu / / .
SIGNATURE ,/ Q\ S_,/O \?
Signaturs, typed or printed naghe of registered agent and title it applicable. (NOTE: Ragistated Agent signature required when reinstating) DATE
FILE NOw1!! FEE 1S $150.00 . S
9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete TME [ Change [ Addition
NAMEs COURTNEY, FRANK NAME
streeT aoozess | 601 NORTH ASHLEY DR STREET ADDRESS
crv-st-ze | TAMPA FL 33602 CITY-5T-2P
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-§T-ZIP
TITLE - o R e e e e [ -Dalete e S TITIE - e~ | e o - T et S T 3N Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O petete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete THLE [ Change  [] Adgition 1
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ belete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to exgcute this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an adgdrass, with ali o
7/‘ f [) QAT N ¢ U\ 7 //)/" i’ 4//9.5/03

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S*NING OFFICER OR DIRECTCR M\ ~ ; Da Data ey Daytima Phone #

AN SZLISYO

CR2E034 (10/02)



