2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90161 028 ***150.00

DOCUMENT # P96000017472

1. Enlity Name

MAVERICK MEDIA HOLDING CORP.

Principal Place of Business Mailing Address

6910 CONATY ROAD PO BOX 15266
TAMPA FL 33634 TAMPA FL 33684-5266
Us us

AR LR T

2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & Stale City & State 4. FEI Number Applied For
59—33895% Not Applicable
- : - —
4p Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agenl
- T - " Name
—OHBERTJONATHANS: Bateman, Rick =,
1 ' Street Address (P.O. Box Nurfiber is N ccesfble
A6HEKENNERY-RLD- ldre Conaty. O
SHFE-3706-
City Zip Code
- “Tarpo FL [ 53634

8, The above named eplity

.
mﬂW fopdhe purpgle ing its registered office or registerad agent, or both, in the State of Florida.

&, typad smnm e %em and wtle it applrcable (NQOTE- Ragistared Agent signatura raquired whan renstaling} DATE

SIGNATURE

FILE NOW!I!!

. T L/ [
9. This corporation is eligibld to satisfy its Intangible
Tax filing requirement and elects to do so.

. FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

(See criteria on back)

Make Chack Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 pelete TITLE [ Change  [] Addition
NAME BATEMAN, RICK J NAME
STREET ADDRESS | 2440 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33629 CITY-§T-2IP
THLE ] pelete TITLE :DS‘\" [] Change W Addition
HAME NAME Hond ev, Gilbexx R
STREET ADDRESS STREET ADDRESS \'333]" H O(‘CU'\ Dr\ Jve
CITY-8T-2IP CITY-ST-2IP TQY\'\OQ 1. 33{2 “3 .
RE - — e T — Dt — fmEer—— D -—»—El-(}hange—-—-w}\ddilion
NAbE NAME bushway , Duane.
STREET ADDAESS srerracoress [\RT1S Pine Sy Teex, S0
CITY-ST-2IP CITY-ST-2IP LC\‘(‘O\O N =\, 23110
THLE O bese TITLE ™ [} Charge KAdditiun
NAME HAME (A Q\\\,{P Haseld
STREET ACDRESS smesTaoRess (VS50 S, Desota Ave.
CITY-ST-ZIF CITY-8T-2IP "T“a \.’\\OQ F \ 53(00(0
TILE [ pelete TITLE N y I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-71F CITY -81-2IF
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2 ¥(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment ith an addrass, with all other like
LY AN . B ikl - -
SIS Vot Fogfre (29 5553
¥ Cate Daytme Phong #

SIGNATURE:

%

NATURE AND'I'YPED OR PRINTED NAME OF SIGNING DFFICEFI OR DIRECTOR

CRZ2E034 (9/99)



