2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. 2
DOCUMENT #  P95000077830 May 06, 2002 8:00 am:
1. Entty Nas Secretary of State |
TMC MEDIA, INC. 05-06-2002 90212 037 ***158.75 -
Principal Place of Business Mailing Address
9460 DELEGATES DR 9460 DELEGATES DR
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3339652 Not Applicable
TS e T e e e A e SO WP CE] Erre ey e R =t — Eeet] S A W O o
P Cetinitry 2P Country 5. Cerlificate of Status Desired $8:75-auatiana =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER’ WILLIAM G Street Address (P.C. Box Number is Not Acceptable)
221 HARTWIG COURT
ORLANDO FL 32824
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Ficrida.
&,
SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicabla {NQTE: Registered Agant signature reguired when reinstating) DATE
i ian is eligi isfy i i mn
9. Tis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution Added to Fens
(See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TITLE [ Change [ Addition §
HAME WEBSTER, WILLIAM G. NAME 3
STREET ADDRESS | 9460 DELEGATES DR STREET ADDRESS §
CITY-ST-2IF ORLANDO FL 32837 CITY-5T-7IP by
o
Time VP 'E’Dem.e T Ochange  [J Addition | G
NAME WEBSTER, TAMI SUE NAME
STREET ADDRESS | 9460 DELEGATES DR STREET ADDRESS
I~ emy=sT2te—— -Umf T FE32837—— e e e e RO Y S T B |2 |
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE 7 Delete TITLE 1 Change ] Additian
NAME NAME =
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. I 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 supplemantal report is true and aeeyrate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopered 1o exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an, addreg all other life=empowerad.
SIGNATURE: ‘ NAUVIRED Yl 15fpr  (r)essq3e
PED OR PAINTED WafE OF SIGNING CFFICER OR DIRECTOR r " Data Dayime Phong #




