FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000120637 ecretary of State
1. Entity Name 04-25-2003 90276 027 ***150.00
MEDIA GOLF PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1402 MONTE LAKE DRIVE 1402 MONTE LAKE DRIVE
VALRICO FL 335%4 VALRICO FL 33594 _
I S AR RC A RER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberﬂ_ D506 2 §c7 Applied For
. _ - —55-0806247 Mot Appioeb®
Zip Country 4 ountry 5. Certificate of Status Desired O $8.75 Additional
| e —— _ e B Fee Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Ragisiered Agent ~
Name
BURDEN’ BRIAN A ESQ‘ Street Add {P.0. Box Number is No‘t Acceptable)
res ress (P.O.
120 S. WILLOW AVENUE
TAMPA FL 33606
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent. -

SIGNATURE

Signature, typed or printad nama of registerad agent and litle if applicable, {NOTE: Registersd Agent signatura required when reinstating} DATE

Aﬂ::';ﬂaa;l?v:;:;S T:EE ﬁlﬁsgsosg 00 9. Election Campaign Financing $5.00 May Be

4 ) ' Trust Fung Contribution. O Added to Fees
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 J
nne G PO 3 pelete THTLE D [] Change Q{Addiliun
NAME GAUDREAU, ROBERT C NAME Charma H. Leonard

staeer aooress | 1402 MONTE LAKE DRIVE STREET ADDRESS 61 Lt ,

crv-steze | VALRICO FL 33594 CITY-§7-7IP 3611 Pine Knot Drive

TITLE ST 1 pejete TLE . ' [0 Change [T addition
NAME LEONARD, JERILYN NAME

stReer anoess | 1402 MONTE LAKE DRIVE STREET ADDRESS

corv-s-zp | VALRICO FL 33594 CTY-ST-ZIP _

THLE T T : OGere ~ f fue — 7]~ ~ - oo T I change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE 3 change (] Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-$T-21P

12. | hereby certify 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 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 trustee empowered 1o 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: __SIGHETURE SRARAR T 0%
SIGNATURE AYD DA Dot P

Daytime Phone #

AV 09864F0

CR2E034 (10/02}



