FILED
Jun 10, 2002 8:00 am

51

DOCUMENT #  PO1000115643

1. Entity Name

MEDIAMINDS, INC.

Secretary of State

05-12-2002 90551 004 ***150.00

4

Principal Place of Business Mailing Address

| 3444 EAST LAKE ROAD 3484 EAST LAKE ROAD
", SUIE 408 SUITE 408
'PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address i |||m||‘ m Illll “I" |||" II"I I"I”"I”llll Ilm NII I!"I"H i"l
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE}Number LAApplied For
MNat Applicable
Zip Country Zie Country 5. Corlifcate of Status Desied ~ [)  9B-7D Additional
Fee Required
8. Name and Addrena of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- I R — MName . __ T e R
"
G. ANDRE' DELPORTE Street Address (P.O. Box Number is Not Acceptable)
3444 EAST LAKE ROAD
SUITE 408
PALM HARBOR FL 34885 ’ City FL ] Zip Code
1

8. The above named entity submits this slaterment for the purpos

S, ¢

nging its registered office or regisiered agent, or beth, in the Stale of Fioriga.

Hw-22-0

SIGNATURE
. Sigroture, hrped of printsd arma of reyistared agent and ute i apphc

{NOTE: Registered Agent signalure required when rainstatng)

E

.

-+ -\eE Now! FEE IS $1

. 9:This corporation js eligible 16 satisty its Intangibls

0. Elsction Campaign Firancing .

-

50.00 - 221 $6.00 May Bo- -

A N e i 2 L

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE:

., Tdx filing requirement and elecls to do so. After 1, 2002 Fee will be $550.00 A
(Se crilria on pack) O Maka cn::? Payabla to pep'anng:ni of State Trust Fung Conlribuion. Added to Fees
11, .. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JTME PRES\pEWT . I mE _ e O change O Adtition | S
NAME Gy D it DELIPORTE WAME . - T 2
STRETAOORESS | YUY EASF piti s (2D TS SIREET ADDRESS 3
CITY-ST- 2P Vil MAM Ko . £t BYLES omy-S1-2ip 5
TMLE 4 [ pelete TTE OChange [ aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P CITY-ST-ZiP
" TE = - Rl ) 17 R [ 11 (TR — - [.change- .2 Agdition |- -
NaME NAME '
¢ STREET ADDRESS (.t = e = = - STREET ADDRESS = | - P = E =
CIPY-ST-21P CITY-55-7IP
TIE [ oetete e [} Change [T Addhion
NAME RAME
STREEY ADLRESS “f STREET ADORESS
CIyY-ST1-2IP CITY-ST-2P
TITLE . O oelets TImE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-S7-2P CiTY-31-2P
E e _DOlpeee ime :
MME Lt D TR DD T e T
STREET MDRESS. | - . . ; L T - |]; STREETADDRESS. | , - -
CTY-ST-ZP. ¢ e R LT 3 ; i ¢+ | cnv-sr-ae - o S
13. | heréby cértify thal the information suppiied with this filing does not quality for the exemption Siated in Section 119.07(3)i), Florida Statutes. | fuithar certify thai the informaticn
indicated cn this raport or supplemental report is trus and accurate and that my signature ave the sarne legat effect as if made undar oath; that | am an officer or director_. .
of the corporation or the recelver or trustae empowered [o execute this report as requirec b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all othar like empower?d. . - . - - - .

Y4-22~02  727-789-[348
Oare Daytme Phone »




