2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029891 Feb 23, 2000 8:00 am
. Entity Name
METAMEDIA. INC. Secretary of State
02-23-2000 90023 018 ***150.00
Principal Place of Business Mailing Address
15436 NORTH FLORIDA AVE. 15436 NORTH FLORIDA AVE.
SUITE 106 SUITE 106
TAMPA FL 33613 TAMPA FL 336131225 7 i 5 7 3 3
i s W ARERR RO EA LT
3036 RU. Boarss Avg. 303cw Boarss Ara
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ampa _FPL Tamoa, FL 59-3256271 Not Applicable
Z; 2¢ (8 Country 23ip 3 6 { ? Country 5. Certificate of Status Desired O ?g'gglﬁ?:;“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o
FECHTEL' VINCENT . | Street Address (P.O. Box Number is Not Acceptable)
15436 NORTH FLA., AVENUE, SUITE 106 30 76 W. Bearss fva.
TAMPA FL 33613 '
City Zip Code
Y rampa FL | 37c:s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signzture, typed or printed name of registared agent and tlle if appicable. (NCTE: Registerad Agenl signatura raquired when reinstating) DATE
9. This .c.orporaliqn is eligible to salisfy its Intangible ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Conribution. O Added to Feyes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TILE 5 Change [ Addition
NAME FECHTEL, VINCENT J lll NAME A
stheET ADDAESS | 15436 N. FLORIDA AVE., STE. 106 stoeer aooress | 30 3 W Bearss five:
CITY-§T-2IP TAMPA FL CITY-ST-7IP T‘ﬂ-anga. - FL - 32619
TIME ﬂ.("d O pelete TITLE " OJChange [ Additicn
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
CTILE [ Delete TITLE O Change [ Addition
NAME T T ; : I [ e R i A - . a
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST7-2IP
TTLE [ Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁalion
indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other tike empowered.

813 - 264"

SIGNATURE: ___ CNEOR NCAT A~ @264, VikenT T. Fesvd@ 1y 24.00 7779

SIGNAPURE AND TVRED OR PRINTED NAME OF SIGNING OFFICRA OR DIRECTOR Date Daytime Phona #




