FILED
Jun 03, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 0001 22458 04-22-2002 90195 032 ***150.00
1. Enlity Name
FLORIDA MEDIA SERVICES GROUP, INC.
Principal Place of Business Malling Address 3 1 d ll U
151 JOY LANE 151 JOY LANE
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459 m
2, Principal Place of Business 3. Mailing Address ”"""I “" I" m" I'm I"I”l,”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Numb Applied For
5? - 75 ?#26 Not Applicable
Zp Couniry Zip Country 5. Coricat of Status Desireg ~ []  $B-75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Namo and Acdkdress of New Registered Agent
e oy e e e e o ie i s - i S o mme o . ]..Nama et i ot Eem o e e e
‘1" '-mra"‘l--_“m w . R et s STl T s | - ——my . el - T — B T A T TR s Sl Ll
Streot Address (P.O. Box Number is Not Acceptable)
151 JOY LANE
SANTA ROSA BCH FL 32459
City F L Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
SIgnatong, lyped o DHMed ninne of regitisrad agent and titia if appiicable. [NOTE: Ragisterad Apen signature required whon reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elect ion Financ
Tex fling requirement and elects 1o do So. After May 1, 2002 Feo will bo $550.00 o e rancing o 85.00 pay B
4See criteria on back) O Make Check Payable to Department of State
a
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petets e O Change [ Addition | 5
NAME REVELL, KENNETH W NAME 3
streetaooress | 151 JOY LANE STREET ADOAESS §
orv-s1-2p | SANTA ROSA BCH FL 32459 omY-51- 20 §
TIE 3 petets TILE O crange O Addition |
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TMLE 3 celeta TMLE O Change [ Addition
e[ NARE S e X T T e T e T S SIA TR RO n et CMAME T | EETRe = Bm e - TTETTTITTE o e v em et
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-8T-2IP
THLE [ beiete e DOl crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-21P CITY-ST-2P
THLE ] Delete TME [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-57-2Ip
TILE . 3 petets TINLE 3 Change  [J Addition
NAME . : o, NAME LT
STREET ADDRESS : _ STREET ADDRESS #
LiTY-ST-2P Ciry-ST-2IP *ot .
13. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reparias required by Chapter 607, Florida Statulas: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenit with ~. olher likg srmitwered
SIGNATURE: 2 e v / 05&6’ D 2~ ,
SIGNATHAE-ANETTTPED OR PRINTED NAME OF GIGNING OFFICEM OR DIRECTOR . / Offe Dayiena Phons #

/




