; S
_ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P020001 18285
1. Entity Name 01-27-2003 90207 022 ***150.00
MEDIA ANALYSIS PLUS, INC. ) ‘
Principal Place of Businass Mailing Address
3680 IRONWOOD CIRCLE 3680 IRONWOOD CIRCLE ’ .. et
BLDG. L #302 BLDG. L #302 . ‘ , -
B B
2, Principal Place of Business 3. Mailing Address j ’ . p
L) ' !
Suite, Apt. 4, ete. Suite, Apt. #, ete- [ CHECK HERE IF MAKING CHANGES
Ci!yﬂ& State City & State . 4. FE) Number Applied For
B - OS—OSL'I Q0O H% Not Applicable
- Couniry e ' Country 5. Certificate of Status Desired O $8.75 Addiionat
L . o 7 : . Fee Required
6. Name and Address of Current Registered Agent ' T. Name and Address of New Registered Agent’
SRR ~ . Nams

Street Address {P.0. Box Number is Not Acceptable)

3680 IRONWOOD CIRCLE

BLDG. L #302

BRADENTON FL 34209 i : City FL Zip Code

8. The above named entilf:%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE -
Signature, typed of printed name &f registersd agerm and title if applicable. (NOTE: Registarad Agent signatura raquired when rginstating) DATE
U
Aﬂ:r";\iy?‘goﬂg ';gv:ﬁlilsssgg 00 9. Elgction Campaign Einancing $5.00 may Be
! - ‘ Trust Fund Contribution. O Added 1o Foes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete | TILE [J Change [ Addition
NAME FRANKLIN, BOBBY W NAME
staeer aoress | 3680 IRONWOOD CIRCLE ; STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 ‘ CITY-ST-2IP
TIME D O Delete TILE O change [ Addition
NAME FRANKLIN, KATHRYN S NAME
sTREET a0CRESS | 3680 IRONWOOD CIRCLE STREET ADDRESS
CIY-ST-2IP BRADENTON FL 34209 ‘ CITY-ST-2IP
Tme — e o o DOoelete , . Jome . o _ [crange  [JAdditen
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-20P
TILE [ Detete TILE {1 Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TITLE O delete LE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-2IP f CTY-5T-217
TITLE 3 Deleta TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IF lcm-smw

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o~ 2= REQUIR

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

LIS Bl

Fo S R? - b P52

Date Daytime Phona #

b IRHCH

A

CRZE034 (10/02)



