FILED
2003 FOR PROFIT CORPORATION Aug 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- r f
DOCUMENT #  P96000000027 = Secretary of State
1. Entity Name iy > 08-22-2003 90103 027 ***550.00
NAPLES MEDIA CONSULTANTS, INC. o
Principal Place of Business . Mailing Address
&IQ.BUBEH@M ROAD. s, - - R §319 BURNHAM ROAD
NAPLES FL 33999 © '~ NAPLES FL 33099 .
I — [NV G AN A
Suite, Apt. #, ole. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%41340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.zgqu;nonal
6. Name and Address of Current Registered Agent v P .7. Name and Address of New Registered Agent
Name
:‘.COHPORA.HON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
) . City FL Zip Code

8. The above named eplifi};sﬂbmits 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 abligations of regiSteted agent.
8

SIGNATURE - Sl

Signature, typed of fifiriied name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AT

FILE NOW!!!:; FEE IS $550.00 9. Election Campaign Financing $5.00

After September 10, 2003, Fee will be $750.00 . Trust Fund Contributicn. O Adci.ed 10%25;5 *
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [J change [ Additicn
NAME MOREY, RONALD J NAME
stresT anoaess | 6319 BURNHAM ROAD STREET ADDRESS
CITY-S3-21p NAPLES FL 23999 . GITY-ST-2FP
TILE ] Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2IP
e e - o e o Doeete TITLE i R S i © ~ <[Z] Change- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 03 Celets TTE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- T-2iP CITY-ST-2IP
TILE [ Delete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

12. | hereby certify that the information suppilied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this repart or suppiemenial 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 director
of the corporation or the receiver or trustes empowered to execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like: empowared.

N =1 A el bt k) '
SIGNATURE: ___SIGHATIIENS Wﬁmm g\ o3 2% cnan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

AY 2084010

CR2EQ34 (4/03)



