2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055606

1. Entity Name

MIX MEDIA, INC.

Principal Place of Business

1763 GERALDINE ST
JACKSONVILLE FL 32205

Wail ng Address

1763 GERALDINE ST
JACKSONVILLE Fi 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic

Sulte, Apt #, ete.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30151 002 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3327580 Applied For
Not Applicable
Zi Country Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired (! $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
KING, MICHAEL A Streot Address (P.O. Box Number is Mot Acceptable)
HE=lo] ress (P.O. Box Number is Not Acceptable
1763 GERALDINE ST "
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Sgnature, typed cr prvted name o registercd agent and title fyhcamc {NOTE: Reg stered Agent signature seguired when reinstating) DATE
|
9. Thiz carporation is eligible to satisfy its intangible / FILE NOW!H! FEE IS $150.00 ) - .
. i . 10. Election Campaign Financ|
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wiil be $550.00 ‘ AmpaIgH 1 e $5.00 May 8¢

(See criteria on hack)

d

Make Check Payable fo Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition %
NAME KING, MICHAEL A NAME
srect anoiess | 1763 GERALDINE ST STREET ADDRESS
ov-s-2P | JACKSONVILLE FL 32205 oY1 4P
TITLE D O Delete TITLE [ Change 1] Acriiar {
HAME RODRIGUEZ, ROBERT L HANE
strezTanceess | 1763 GERALDINE DR STREET ADCRESS
CITY-3T-2IP JACKSONVILLE FL CITY-S7-71R
TITLE 7 pelete TLE [ Change [ Additia
NAME NAKE
STREET ARDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE [d Change 3 Addiion
HAME NAME [
STREET ADDRESS STREET AD2RESS
CITY-51-21P CITY-sT-2IF
TITLE 1 Delete TITLE T Charge [ Additien
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-21R CITY-ST-2F
THLE ] Delete TITLE Changa ] Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
OTY-57-71 CITY-ST-21P J

13. | hereby certify that the information supplied wii
indicated on this resort or supplemental report
of the carporation g cgcelver orMlsieew

changed, or on an attachmpnt with{an addre

= true and acch
powered to executs
B\ with all other like emgowered.

SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED\MAME OF SIGNING QFFICER OR DIRECTOR

fimecoes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certily that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

Deyt re Phgpe i

0012180

CR2E034 (10/00)



