FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 amz

DOCUMENT # P94000039755 Secretary of State
<
1. Entity Name 05-01-2003 20246 036 ***150.00
MARRNESS MEDIA, INC.
Principal Ptace of Business Mailing Address
2149 MANGO PLACE 2149 MANGO PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address Hll”“’ ||| |||“ |m| I|m ||"| ||||| I|’|| 'ml |Im "Illlllll N‘ !ll’
Sulte, Apt. #, etc. Suite, Apt. ¥, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3244791 Not Applicable
Zi oL i Count ) . iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
- - B s R S e Name. — « =z =2 2 - cameren — - - -
MARREN’ RIC 0B Street Address (P.C. Box Number is Not Acceptable)
2149 MANGO PLACE
SUITE 2254
JAX FL 32207 City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registarad agent and litle if applicatle. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 pelste TITLE [ Change  [J Addition §
NAME MARREN, RICHARD G NAME =
street aDoReSS | 2149 MANGO PLACE - STREET ADDRESS 3
erv-st-zp | JACKSONVILLE FE 32207 CITY-57-2p o
&
TITLE [ pewste TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e . — - : . [lDele .. QWE . Ocrage [JAdditon_
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-21P
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
TITLE 1 Delete TITLE [ Cchange [ Additien ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ip
12. | hereby certity that the information supplied with this filin 51 does not qualify for th“e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl gryupplemental report isAMye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefregpiver or trustee empbwgred to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attac| all other like empowered.
AUGE REQLUSET
SIGNATURE: LUMRE@JM&U
SIATURE AND TYPED OARAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




