2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y X
DOCUMENT # P94000039755 Apr 25,2001 8:00 am
1. Entity Name f S
MARRNESS MEDIA, INC. ecretary of State
04-25-2001 90147 044 ***150.00
Principal Place of Business Mailing Address
2149 MANGO PLACE 2149 MANGO PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt #, etc. Suite, Apt. #, etc DO NOT WRITE IN TRIS SPACE
City & State City & Stale 4, FEI Number 59-3244791 Appiied Far
Mot Apgilicabie
Zi Countr Z Countl it
® uniry P ountry 5. Certificate of Status Desired i $8'75 Addlt\ona\
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARREN, RICHARD B Street Address (P.C. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2149 MANGO PLACE P
SUITE 2254
JAX FL 32207
City E:L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signata: e, yped or printed name of sogisiwered agent and tie it anp cabe (NOTE. Registered Agert sigratung requered wher reirsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE IS $150.00 A — ‘
Tax filing requirernent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10- ?ﬁg?iﬁ&aﬁig&:ﬁm‘ng O Edsd.ec:i?ohﬁige
(See criteria on back) i3 Make Check Payable to Department of State ) ‘ )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Additien
NAME MARREN, RICHARD G MAME
streeT aooress | 2149 MANGO PLACE STREET ADDRESS
CITY-ST-Zif JACKSONVILLE FL 32207 GITY-ST-7IP
TITLE 1 Delete TELE [ Change  [1 Adeien
MAKE NAKE
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P OITY-$T-21P
AIILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE 1 Delete TILE [ Change U Acdition
NAKE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TITLE 1 Delete TITLE (i Chasge ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-217 CITY-ST-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET A2ORESS STREET ADORESS
CITY-S7-2IP CIY-SI-71P

13. ! nereby certify that the informedtibn supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or s ern@ntal report is true ang accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpivg

changed, or on an attachrmy

SIGNATURE:

ale Daytime Phoro #

1o Tol-T5or

SIGIQTUHE AND TYPED OR PRINTECNEAME OF SIGNING OFFICER QR DIRECTOR

V0137596

CR2E034 (10/00)



