2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051879 Mar 01, 2001 8:00 am

1. Eniy Namo . Secretary of State

AMERICAN INFORMATION MEDIA, INC. . 03-01-2001 90006 006 ***150.00
Principal Place of Business Mailing Address
3002 JENNINGS OR 1605 MAIN STREET SUITE 1001 - o v U v o
SARASOTA FL 34239 SAASOTA FL 34236
us
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650691854 [ [Applied For
[ Mot Applicable
Zi C i
Zip Country ° ountry 5, Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLDSM"H’ STANLEYA Street Address (P.0. Box Mumber is Not Acceptable}
1605 MAIN STREET SUITE 1001 ot Address (0. Box Rumber s ot Acceptadie
SAASOTA FL 34236
City E:L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, 1 the State of Florda.

SIGNATURE
Signature, typed or printed name of registered agent and tille ifagp?icab;e (NOTE: Registered Agent signature required when reinstarng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Blsction Gampaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteioution [1  Addedto Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS [J pelate TITLE [Jchange [ Addition
NAME CARALLO, MICHAEL F NAKE
steceraooness | 1605 MAIN STREET SUITE 1001 STREET ADDRESS
GIIY-5T-2IP SAASOTA FL CITY-ST-2P
e ST O Dstete TiLe [ ohange [ Acditine
HAME CARALLO, SHARON HAME
streer a0DREss | 1605 MAIN ST SUITE 101 STREET ADDRESS
CIy-sT-2P SARASOTA FL CITY-ST-2IP
TITLE [ petete TITLE ] change (] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-24P CITY-87- 2P
Le [ Delete TILE I change [} Addition
MAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [change  [] Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

CR2E034 (10/00)

13. | 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 certify that the information
indicated on this report or Blememal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or thefecelver or irystee empowered to execUa-thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chment with aif address,arith all other j . ‘ (9 (_//) )
/7 M,% F A O] S5 5’5‘7}/

FICER Ok DIRECTOR

SIGNATURE:

Daytirme Preno #

""—j-sr'nﬁwas AND TYPED OR PRINTED NAME OF SIGNI




