4

2000 UNiFORM BUSINESS REPORT (UBR)

1. Entity Name

TRUE MEDIA, INC.

DOCUMENT # P93000032449

J

Principal Place of Business

4690 LIPSCP.B ST. NE
SUITE 7

PALM BAY FL 32905
us

Mailing Address

4690 LIPSCOMB ST. NE
SUME 7

PALM BAY FL 32905
us

2, Principal Place of Business

Po. Box 110233

3. Mailing Address

Bo. Bax [10238

Suite, A, #, ete.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

(09-11-2000 90075 050 ***550.00

AT W ERE

DO NOT WRITE IN THIS SPACE

Ll

CARTAINO, ROBERT
754 ALTONA STREET NW
PALM BAY FL 32907

City & State City & State 4. FEI Number 59'3183822 Applied For
Palam Bou , FC Palm Bon , FC Not Applicable
Zip o’ Country Zip 47 Cauntry . . $8 75 Additional
. f '
92911-0238 VA 32911-023%8 %Y S. Certificate of Status Desired L1 Polple e
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

/]
b

+B. The above named enWits thisﬁtemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
¢ SIGNATURE J A /Q ’t’\/—‘ + 9/ 0 PV/O 0
’

Signature, ty, o o printed name of registered agant anc Wil applicable.

(NQTE: Registered Agent signature mquired when reinstating) < DATI

9. This corporation ieligible to salisfy its Intangible
Tax tiing requirgthent and elects to do so.

FILE NOWH! FEE IS $550.00
After SERTEMBER 13, 2000 Min. wiil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria onjback) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TIMLE [ Change ] Addition
NAME CARTINO, ROBERT NAME
streeT aoDRess | 754 ALTONA STREET NW STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-ST-21P
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS ™ = T e T e e R T ~STREEFADDRESS —|-—— — = S
CiTY -5T-21P LiTY -57-77
e 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ] pelete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Deleie TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-71P

indicated on this report of supplemental rapg
of the corporation or the receiver or trustee b
changed, or on an attachment with an adg

SIGNATURE:

13. 1 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 certity that the information
is true and accurate and that my signaturg shall have the same iegal effect as if made under cath; that | am an officer or director
howered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

,withmd
. i '”?:: ,)Wﬂ s
hte B oA naED

GJ01 foa  3U-T2035D

Daytime Phona #

CR2E034 (5/00)



