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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Media Alliance JHC

(Name of corporation)

DOCUMENT NUMBER:_P02000128870

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Juanita Makoney

{Name of persomn)

National Registered Agents, Inc,
{Name of firm/company)

P.O. Box 3527

{Address)

West Windsor, NJ 08550

{City/state and zip code)

For further information concerning this matter, please call:

Juanita Mahoney S _at( 800 y 767-1553

{Name of person) A {Area code & daytime !elephone'number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporafions Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(09403)



R

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
e RGN in order

change is submitted for a corporation orgamized under the laws of the State of
to change iis registered office or registered agent, or both, in the State of Flovida

1. The name of the corporation;_Media Alliance, Inc. _
2. The principal office address; \(:ﬁ a& M m ;%53\\6 L@N
=k DO, T 0N

3. The mailing address (if different): “\ﬁ
4, Date of incorporation/qualification: m Document number: M@

5. The name and street address of the current registered agent and registered office on file with the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- ey npa

s e e, N

ionda Department of State: o

QOwen Rogers _ R

100 Znd Ave. South

Saint Petersburg, FL 33701
6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): -
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NRAI Services, Inc. T @

- : — e e

= =
(3 LiBerpe fye lBEpk DEive, Suite 4 5;53 '-':J .T}
{P O, Box or personal maffbox NOT acceptable) I~ ?::
Weston, FL 33331 '1-;5"3 ES m
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ed office and the street address of the business office of its regasterccEdﬁgnt, g
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The street address of {§ regl
ntical.

changed will b,a—
opted by its board of directors or by an officer so authorlzed by

writing of the change.

Such cha:}g’e was authorized byt fe fon
the boa?, or the corporatiop/has’been g ’
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I here&y aceept rize appomﬂnenf as regzs:ered ent ana’ agree to act in this capacity,
FOVISIOnS of%!i statutes relative to the proper a?zd com f!ew performance of my
Or, if this doezmze;zr is

gf my position as e szere agern
e dddress, 1 hereby confirm rka: the corporation has
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(Date)

I firthér agree to comply with the
uties, and { am amz far with an accept the ob!igat‘zo

being filed mere } to Z,q oem? H%@H the reg

been notified in wri
NRAI! Servicesng.
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If sipnipg o.. behalf of #n entity: ™

/Qs.s ¢ Seore zéuz//{

Jtiai?v b Mahpneo
7 {Capacity)

(Typed or Printed Name)

* % * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



