FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91774 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000069686

1. Enlity Name

MEDIA SOURCE SOUTH INC.

Principal Mace of Buginess

818 L.5. HWY 1

SUITE 7

NOGRTH PALM BEACH, FL 33408

Mailing Address

818 W.5. HwY 1

SUITET -

NORTH PALM BEACH, FL 33408

2, Principal Place of Business

3. Mailing Acdress

OB 0

Suite, Apt. #, etC.

Suite, Apl. #, elc.

[0 CHECK HERE IFf MAKING CHANGES

Applied For

City & Siale Cily & Stale 4. FEI Number
()] ? -0 ‘fé o/l ‘f 2 Notl Applicable
i n 2 1 i
Zip Country P Country 5. Certificate of Stalus Desired a - $8.75 Addtional
. ~ Fee Required
6. Name and Address of Current Registered Agent - -~ ==~ - 7. -Name snd Address of New Registered Agent -
Narne
BENNETT, WILLIAM .
818 U.S. HWY 1 Street Address {P.0O. Box Number is Nol AcGeptable)
SUITE 7
NORTH PALM BEACH, FL 33408
City * -1 FL l Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalum, typad o1 pringd nemq of ragisienad agant and Ll § aplicabg,

(MOTE: Rayis rdl AgGniEignalure raquiad whan Kingaling)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.UD May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
Tme PD O3 Delete me CChange [ Addition | &
NAME BENNETT, WILLIAM NaME =
STREEY ADDRESS | 818 U.S. HWY 1 STREET ADDRESS g{
CIIY-§1-21 NORTH PALM BEACH, FL 33408 CNy-s1-2p 2
TLE (] Delete miE Ol Clange ] Addition | &2
HAME NAME ©
STREET ADDRESS SIREET ADDRESS

ov-g1-2p CAY-5T-21P

ME O Deleie TLE O Crage  [] Addition
MAME e g e et = . . SHAME- T - - e T o . T e

SIREET ADORESS STREET AUDRESS ]

onv-s1-2e Civ-51-2p !

e [ oelee ILE O Change [ Adsition
NAME HAHE

STRET ADDRESS STREEY ADDRESS

CITY-51-21P cy-sT-2ip

e 3 Delele me [ Charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ev-s-2e onv-s1zp

e O pelee miE [Ocrange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-s1-2e Civ-§1-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustes ampowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attagp An gda Wik all other like empowered.
‘o Beuu et

SIGNATU
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGHIMG OFFICER OR DIRECTOR

G~ 207~ CaC’?oJ

Dayiimé g #




