2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ELECTRONIC MEDIA UNLIMITED, INC. Secretary of State

) 05-24-2000 90164 012 ***150.00

Principal Place of Business Mailing Address
2143 W NORVELL BRYANT HWY 2143 W NORVELL BRYANT HWY
LECANTO FL 34461 LEGANTO FL 34461-8609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 336 Applisd For
59- 2183 Not Applicable
:—égé_"_;a—fww—' b oun CDuntry___D___:-_,__._ﬁ —|—Aip . _ oo o Country "Sf_C'e'rﬁﬁ-c_a'ié"UT‘Stém—siﬁé‘siféave -D—--—-i$3‘.75-5ddiﬁonai-——f" -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEPARANO‘ JOHN J Street Address (P.O. Box Number is Not Acceptable)
7601 N FLORIDA AVE
CITRUS SPRINGS FL 34434
- . - City FL Zip Code

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.

CR2E034 (9/$)

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
o e g to ™™ | o WAY 12000 Feo wil paSssop | 10 EecionCanpsign nancing - $5,00 iy e
i ’ - Trust Fund Contribution. O Added to Fees ™
(See criteria on back) O . WMake Check Payable 1o Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [l Change [ Addition_
NAME SWEENEY, GREGORY J NAME T
sTaeer aooress | 2125 W. SILVER HILL LN. STREET ADDRESS
CITY-5T-2IP LECANTO FL 34461 CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oIS — e —— e ~OHTY - ST- 2P - —
TMTLE 1 Delete e CJChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE O pelete TITLE -+ [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-S1-7P CITY-ST- 2P
TIRLE 3 elete TITLE (1 Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

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 certily that the information
indicatéd on this report or supplemental repart 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 corporalion or the receiver or. trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t
changed, or on an attachment wit address, witjfall other like empowered.

SIGNATUREIN) ./ YW D7 s

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #

DOCUMENT # P96000015405 May 24, 2000 8:00 am

i



